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ANGINA PECTORIS 
CLINICAL EXPERIENCE WITH TWO HUNDRED CASES 


JAMES B. HERRICK, M.D. 
CHICAGO 


in office and consultation practice. 
200 were complete and accurate enough to be the basis 
for a statistical study which has been made by Dr. 
The histories of a few cases under the care 


or : 
believed at the time to be dependent on an organic 
cardiac or aortic lesion have been considered. 


Without discussing the familiar clinical features of 
angina, it may not be amiss to refer to a few facts 
that have seemed worthy of mention because of their 
unusual character or because they have been forcibly 


on us. 
y all odds the most f 


exciting cause has 
been walki walking rapidly, up hill or against a 
head wind. we have been impressed by the num- 


bor of patients who voluntarily add as a corollary that 
the attacks are prone to appear when the patients 
walked soon after a heavy meal. This has often on 
analysis seemed the explanation for the occurrence of 
the seizures in the early evening, that is, after the 
heavy dinner. The patient’s attention is also attracted 
to the stomach by the belching that often a ies 
the attack or immediately precedes its termination. 
A fit of anger is one of our classical textbook causes. 
In our experience it has been rare. After waiting more 
than twenty-five years for such a history, we obtained 
it for the first time—a typical John Hunter case—a 
few months ago. 
We have known one patient who by choice would lie 
during every attack. One got on her hands and 
— All the others have assumed the sitting or 
standing posture. Nearly all have remained quiet, 
immobile. Some have merely slowed up in their rate 
of walking. One man insisted that he continued walk- 
ing, “walked it off.” This fact, coupled with his insis- 
tence that the constriction in the chest was not a pain, 


so 

A third died of his metastatic carcinomas appea 
after the amputation of the penis for the primary 
tumor. A fourth was lost sight of; his severe anemia 
was of doubtful origin, suspici like pernicious 
anemia. To what extent the anemia was a contributing 
or causative factor in these four cases can only be 


coronary obstruction or possibly involve the wall of 
the beginning aorta. But in two of these cases there 
was no reason to suspect tumor anywhere in the body. 
Necropsies in cases of this type might be illuminating. 
A fact that has struck us as remarkable is the com- 
parative infrequency with which a patient is unnerved 
by these attacks, even though he knows their true and 
serious nature. During the seizure he may have the 
angor animi, may realize that he is face to face with 
death. 
severe and frequent, even several in a day, the man 
takes up his routine of business, and while not forget- 
ful of caution is yet not a nervous wreck or timidly 
overcautious. Very often he is strangely untaught by 
his horrific experience to avoid the repetition of acts 
that almost surely bring on another paroxysm of suf- 
fering. Yet occasionally one sees a patient who is in 
a state of constant terror, with shattered nerves. In 
three women were marked neurotic, almost 


‘hysterical, manifestations, especially after the attacks, 


so that the spells were by some regarded as purely 
1 ; and one had 
dent on morphin. latter patient Fred ly 


2 
just a viselike tightness, made us hesitate somewhat 
as to diagnosis. But it was evidently angina, for he 
ician reached the in response to an emer- 
— The sense of constriction without pain 
DDr occurring after the ordinary. exciting causes of angina 
am is always highly suggestive. . 
FRANK R. NUZUM. MD. We have interested in four patients with high 
: . M. grade anemia who described perfectly typical anginal 
— attacks on walking—constriction, pain, radiation, erect 
This paper is based on an experience with about posture, immobility. One man in the terminal stages 
250 cases of angina oris, seen for the most part of pernicious anemia died in a seizure. 
Another with a marked anemia of ry type with 
n sm in the abdomen improved under digitalis 
of other members of the medical staff of the Presby- 
terian Hospital, Chicago, and the y records of 
been laid under contribution and incorporated in the 
statistical study. No cases of so-called false, mock 
conjectured; or perhaps the association was purely 
accidental. In none.was there a necropsy. One may 
surmise that blood of poor quality going through 
somewhat narrowed coronaries might favor the devel- 
— — — opment on slight provocation of an anginal spell, that 
is, if one accepts the coronary — intermittent claudi- 
cation — origin of the pain. We have thought of the 
possibility of a tumor’s being so located as to cause 
spell, and who was all the time self-centered and highly 
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neurotic, during the seizure was immobile and of ashy 
gray color; she died in a seizure. The third one, who 
admitted that 
was a nervous wreck and was made foolishly 
sterical by the spell, but insisted on the severity and 
genuineness of the pain. And the 
organic changes in her heart and from a careful study 
of her case, we believe she had the true complex of 
symptoms. The outcome in her case we do not know. 


ANGINA DUE TO CORONARY OBSTRUCTION 
A few years ago our attention was acutely attracted 


to coronary in connection with 
rad A case of this 
—] i with necropsy 


taught us that even 
large coronary 
ight be ob- 


— 
— 


2828 


structed and the pa- 
‘» P tient not die immedi- 
ately but live for 
a many hours, or sev- 
a” eral days. Some 
m 


roentgenograms. 
tally also, in dogs particularly, it has been shown by 
many that, contrary to Cohnheim’s earlier 4 —＋ 
branches of large size like the 
be ligated with the recovery of the animal, the the fibrosis 
resulting from the scarring of the anemic infarct not 
producing injury sufficient to cause death. And pathol- 
— have many times found evidence of stand- 
ng obstructions. So the statements made by clinicians 
that occasionally a coronary may cause an 
anginal seizure, yet the patient not die immediately 
or very soon, seems warranted by anatomic, pathologic 
and experimental investigations, as well as by occa- 
cases with necrops 
Gant we with thls 
have 2 into two groups, one in which the coronary 
obstruetion gave rise to the first and only attack of 
— and the other in which the patients had previously 
d anginal seizures. 
The two cases we have had with necropsy belonged 
in the first group. 


Case 1—A man, aged 55, was seized with severe pain low 
in the chest and epigastrium. He vomited. The physician, 
believing, as did the patient, that the attack was of gastric 
origin, washed out the stomach; but relief came only with 
morphin. The man lived fifty-two hours. He was conscious 
to the last. His pulse from the first was rapid and very weak, 
the heart tones nearly inaudible. An acute emphysema with 


many moist rales developed. The temperature never was 


ahove 99.2. The left ramus descendens was found plugged 
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by a thrombus at a narrow spot where there was a small 
pathologic mural roughening and thickening. 
Case 2—A man, aged 62, while walking on the board walk 
Atlantic City, was seized with a terribly severe pain in 
lower precordia. He was helped to refused 


see 
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weak and rapid. There were dyspnea, cyanosis 
and marked edema of the legs, and albuminuria. Death was 
as in ordinary cardiac failure. Necropsy or recent 


2 unusual 2 and 
requently signs of shock or pse 
entirely different from the 


occasionally a murmur as from dilation or imperfectly 
valve has been heard. In two we 


2 8 


Chart 2.—Age at which death occurred in 
fifty instances. 


or, as in two patients that lived several 

appeared, the amount of albumin was large. In one 
patient living three months after the accident, the elec- 
trocardiogram distinctly abnormal and resembles 
those by the ligation of the descend- 


1. Herrick, James B.: Clinical F. 1.8. en 


the Coronary Arteries, Tus Jovan A. NI. 


he would be ordered to a hospital, and he 
a. his home in Chicago for his illness and, as he 
th. He lived over two weeks from the onset 
is heart when he reached Chicago was dilated, 
coronary with softening of the heart muscle at tue left apex 
[== - 2222221 and the lower interventricular septum. 
ee ee 9—— In this, as in the other case cited, the aorta was 
1 free from evidence of sclerotic change. 
No other lesions were found than the isolated patches 
| of sclerosis in the coronary. It happened also that in 
each case the patient had only a short time before been 
carefully examined by competent physicians and had 
been pronounced in good health as to heart, blood 
. chen we have seen —— urine, — It was, in other . — 
1 8 several such cases in accident. In most of the other cases in which we have 8 
in Atty — which symptoms have ventured this diagnosis, there have been preceding car- 
been clearly enough diac symptoms, generally frank angina pectoris. The 
marked so that one might venture to make a diagnosis attack that has been regarded as thrombotic has been 
of 2 due to coronary obstruction. 
5 A large proportion of patients with embolic or 
thrombotic obstruction of a large branch of a coronary 
artery die suddenly, or at least attacks of angina trom w patien pre- 
The insult to the bee, viously suffered. The pulse has generally been rapid, 
stand, especially as the coronaries are no y anas- — slow, and often remarkably feeble and 
tomotic. Yet anastomoses of sufficient size to func- compressible. Blood pressure is low. Dyspnea and 
tionate have been shown by dissections, and by injec- cyanosis have varied in degree, in some cases being 
The heart tones have been feeble ; 
have made out in a day or two the pericardial friction 
over the area of 
ium. lungs 
looned up in a re- 
met markable way— 
| | che acute emphy- | 
— of von 
ee | | 1 sch and others. 
— — Rales may be nu- 
D acute edema of 
the lungs. Albu- 
esent in traces 
ing ramus | coronary | 
whom we saw in our office two days before his death, 
the electrocardiogram showed numerous extrasystoles 
of three different types seeming to come from three 
different points of origin. This was about two months 
showing the coronary thrombosis. (J. B. H.) 


from the time of the seizure that we regarded as due 
to coronary obstruction. The pain in nearly all of 
these patients has been lower in the chest than in ordi- 
nasy angina. Several have described it as epigastric 
as well as beneath the lower sternum. In only a few 
has it radiated to the neck or arms. In neither of the 
two cases with necropsies was there any radiation. 
The resemblance to a subphrenic accident—perforated 
gastric ulcer or gallbladder, acute pancreatitis, etc. — 
— be very striking when coupled with vomiting, 
PROGNOSIS 
A few words as to prognosis and treatment. 
recovery is certainly very rare. tients may, - 
over, five many youre, even twenty, 06 Fiunter. 
On the contrary, the first attack may be fatal. Of 
this series the average duration of the disease in fifty 
whose deaths are reported was nearly three years from 
after seven years, having very few a 
Of these fifty, 44 per cent. died between the ages of 
50 and 60, and 82 per cent. between 40 and 70 years 
(Chart 2). This corresponds with the incidence of 
the condition. Of 200 patients the onset was between 
51 and 60 years in 42 per cent.; between 41 and 50 
in 16 per cent; between 61 and 70 in 24 per cent.: 
between 41 and 70 in 82 per cent. (Chart 3). We 
know of no way to foretell how long a man with 
angina may live. Rapidly recurring seizures, signs 
of cardiac failure and complications will natu- 
rally make the prognosis grave. Experience teaches 
us the importance of communicating the knowl- 
of the serious nature of the condition without 
to the immediate friends, both to prepare them 
for possible fatalities in the immediate future as well 
as for one’s own protection. We once had a patient 
with angina 2 dead thirty minutes after leaving 
our office. No friend had been with him, and none 
had been told our opinion. Three died within two 
days after an office consultation. One man whose ill- 
ness the class and we had worked out as angina died 
in the clinic be fore the students within two minutes of 
the onset of a terrible pain in his heart region. He 
had had many typical anginal seizures, this dramatic 
final one being due, as shown by necropsy, to a rupture 
of the aorta into the pericardial sac. 


TREATMENT 

The first case of angina pectoris that we ever saw 
was during the internship of one of us (J. B. H.) in 
the Cook County Hospital, Chicago. effect of 
amyl nitrite was marvelously helpful. It took many 
years of trial, with many disappointments, to drive 
out the notion—so firmly had it been fixed in mind by 
this experience and by the spell of Lauder Brunton’s 
writings—that nitrites were practically specific in 
relieving the phenomena of an attack. But sooner or 
later one learns that while some attacks may be 
aborted or shortened by the nitrites or nitroglycerin, 
others do not respond in the least. But it should 
always be tried. Morphin is, of course, valuable for 
the pain. The other remedies that seem to have real 
value are the iodids and digitalis. Surely in some 
instances the long continued use of the iodid lessens 
the frequency and severity of the attack even in the 
* laid especial digitalis 

28 i ial stress on digitalis in 
angina. is seems to us just. One may speculate 
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her was that we had told her how to live, how to eat, 
to sleep, to walk, and how not to try to manage all the 
i . She had had 


formly localized as to permit of general translation 
in terms of clinical symptoms. Occasionally, however, 


LLL 
* 
— 
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the clinical history and the necropsy findings are so 
clearcut and so evidently correlated as to enable one 
to reach some fairly definite conclusions. 

Thus the necropsies in the two cases of coronary 
thrombosis already cited showed as the only lesion a 
thrombus in the descending branch of the left coronary 
artery. The pain in these two cases was severe; it 
was substernal, but it did not radiate. The aorta in 
each case was unusually smooth and free from all 
signs of disease. One must conclude that the anginal 
pain in some cases may be of coronary origin. Even 
Allbutt reluctantly admits this. The location and 
radiation of the pain will presumably differ, depending 
on the artery or branch obstructed. Allbutt's view 
that the origin of the pain in the vast majority of cases 
of angina pectoris is in the aorta has seemed to us 
not only well argued but also well supported by many 
observations. Certainly the more attention is paid to 
the beginning of the aorta in these cases, the oftener 
is there found sign of disease. Three cases that we 
have seen have seemed to us to argue for the view that 
at least in some instances the pain is aortic. In the 
man who died in the clinic from a ruptured aorta, there 
had been a dissecting aneurysm, and many attacks of 
angina on exertion with arm radiation. corona- 
ries and myocardium were remarkably clear of dis- 
ease. for tithes chove 
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as to how this result is brought about; perhaps it is 
due to an improvement in coronary circulation. But 
certain it is that under its use, even though the blood 
pressure may be high, some patients with angina show 
distinct improvement. 

Three weeks a woman came to see us for the 
second time, chiefly to report her improvement. She 
still had the large heart, the high blood pressure, and 
the murmurs due to sclerosed valves and aorta, and 
she still had typical attacks if she tried to walk too 
fast or to do too much. Iodid and digitalis had, we are 
sure, helped her; but we are also sure she was right 
three years of relative comfort. Often our greatest 
service to the patient with angina is to teach the proper 
mode of life. 

ORIGIN OF PAIN 

How the exact nature and the origin of the pain 
in angina are to be settled it is difficult to see, as the 
problem lends itself poorly to experiment on the lower 

l animals. Anatomic changes in man are not so uni- 
| 
| 
| 
| 
| 


walking. A soft systolic blow over the beginning 
an aortitis highly probable. No heart 
change could be made ovt. After eight years of Chris- 
tian Science treatment he came back to us with large 
heart, typical aortic leak, and broad aorta. During all 
these years he had had frequent anginal attacks. He 
died suddenly in an attack a few weeks later. A case 
like this is not proof of the aortitic origin of the pain. 
But the history made us feel that such was the case. 
A man of about 45, nonsyphilitic and with an entire 
absence of cardiac symptoms, while lifting a heavy 
sack with all his might, suffered from an excruciating 
pain in his heart region. He dropped the bag and 
to a seat nearly fainting, short of breath, 
almost in collapse. From that time he suffered from 
dyspnea on exertion, and was told by physicians that 
he had a valvular disease ; he soon began to have pain 
on walking which was constrieting, and caused him 
to stop; it radiated to the neck and left arm. When 
we saw him eight or nine months later he had a well 
marked aortic leak with very large left heart. His 
anginal attacks were typical. Here was a case in 
which one might safely say there had been a rupture 
of an aortic valve. Is it not likely that the damage 
done to the aortic wall, the reactive inflammation fol- 
lowing with the involvement of the outer coats, may 
have been, according to Allbutt’s notions, the cause of 
the angina? 
This case, incidentally, was an illustration of the 
fact that a patient may have angina with other diseases 
causing pain near the heart. This man had had symp- 
toms of ulcer of the duodenum for ten years, typical 
periods of pain coming on three or four hours after 
These two 


went to a surgeon, who started to operate for the ulcer 
which was found ; but the man died on the table before 
the operation had been 


One Mayor’s View of Health Conservation. After discuss - 
ing the health question with the present health officials and 
many others interested in the work since assuming the duties 
of mayor, I have come to the conclusion that agencies estab- 
lished for the conservation of health have probably the most 
important work on earth to perform. To prevent sickness and 
to cooperate with other forces employed in preventing the 
causes of sickness, such as public and private charities and 
all bodies engaged in the advancement of sanitation, is a 
function of government that cannot be sidestepped. Healing 
the sick is an easy problem, but to get to the root of the evil 
and to eradicate the cause of illness seems to be the difficult 
problem. A survey would seem to indicate that the efficiency 
of the health department in Newark can be increased tenfold 


I congratulate the present health department officials and 
employees who have promptly taken up the fuel, food and 
tuberculosis questions and have obtained immediate results 
beneficial to the people generally. The disposition and ability 
seem to be there. All that 
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THE ADMINISTRATION OF EPINEPHRIN 
BY INTRASPINAL INJECTIONS 


IN ACUTE OR SUBCHRONIC CASES ACCOMPANIED BY 
A LOW BLOOD PRESSURE * 


JOHN AUER, M. D. 


AND 
S. J. MELTZER, M. D. 
NEW YORK 
accompanies 
states of diseases from any source. We need not 
discuss the problem of whether low blood pressure 
is an essential characteristic of the condition termed 


ph agree that 
means capable of raising the ood queaite stimulates 
for the recovery of the pati 
use of epi rin has vari suggested 
even by writers who do not fully believe that the low- 
ering of blood pressure is an essential factor in shock. 
Epinephrin is usually recommended to be given intra- 
venously, though all investigators are familiar with 
the fact that the duration of rise of blood pressure 
produced by such an, injection is short, some- 
times not longer than six or seven minutes. Worse 
„the rise terminates in a fall of the blood pressure 
ing for some time. At various times we have 
studied the effect of epinephrin on blood pressure when 
administered by subcutaneous, intramuscular or intra- 
inal injection. As far as animals are concerned, 
effect of subcutaneous injection is very small, 
though it may last longer than that of intravenous 
and intramuscular methods of administration. 

Five years ago we published our results of intra- 
spinal injections. Satisfactory results can be obtained 
— in monkeys. While the rise of blood ure 

such is ., by 
pressure may reach height of that uced 
intra venous Injection and even go a little higher. But 
the most important result was the difference in the 
duration of the effect. When epinephrin is adminis- 
tered intravenously, the effect passes off completely in 
ten minutes at most. When it is administered intra- 
spinally, even after an hour, the blood pressure may 
be perceptibly higher than the original pressure, even 
if the normal blood was not lower than 
120 mm. of mercury. ile the results varied in cer- | 
tain details with the animals, they hold good in a gen- 
eral way for all the monkeys we i ed on. 

in 8 to test this question again in three 
monkeys. outcome coincided with our 
previous results. We therefore s 
war conditions, epi rin be 

intraspinally in cases of blood pressure. Ihe 
initial dose should be not less than 3 c.c. of a 1: 1,000 
solution. In the poliomyelitis epidemic of 1916, some 

ysicians gave small children doses as high as 6 c.c. 

e do not wish to discuss the favorable result of this 
treatment on poliomyelitis. We merely wish to say 
that, when epinephrin was given in doses no smaller 
than 2 c.c. every few hours, there was not a single 
case in which any harmful results were observed. 
In all cases in which it was looked for, there was a . 
rise of blood pressure. 


the 
rom of Phyciolagy and Pharmeceiogy of the Reche- 
1. Haas, S. V.: Med. Rec., New York, 1916, 0, 425. 
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lunar valves was deformed by atheromatous lesions. 

The man was a syphilitic. 

A man of about 40 once consulted us for i i 
shock—a tion which is just at present being dis- 

pains he clearly distinguished, and declared they had 

no similarity. Becoming discouraged at the poor 

results of dietetic and rest treatment of his ulcer, he 

ate with the health department would be compelled to do so. ‘ 

question, and to keep in close touch with the health depatt—<©§_—@—<———————————————____—_—_—_—— g 

N. J. 


In human beings the injection of in the 
lumbar region is more easily execut the results 


In our experiments with intrapha —＋ 
tion, we have learned that a consi pressure 


— 

life by 40, 730 or even only 20 

this advice, we are not 


be the main interest of the practicing physician, 
namely, to any remedy that may contribute t 
the saving of 


CUTANEOUS MEDICINE IN ITS RELA- 
TIONSHIP TO INDUSTRIAL ACCIDENT 
AND HEALTH INSURANCE 


BASED ON CALIFORNIA EXPERIENCE 


HARRY E. ALDERSON, M.D. 
Chief of Skin Clinic, Leland Stanford Junior University 
School of Medicine 


I have had numerous examples of vocational derma- 
toses under observation in private practice and 
also through the courtesy of the California State 
Industrial Accident Commission. The observations 
here reported are based partly on this experience. 

Many dermatoses are due principally to external 
influences and are aggravated and perpetuated 
largely by external causes. The occupation and habits 
of the individual naturally have an important influence 
on the course of these It must not, how- 
ever, be forgotten that there are often underlying 
conditions rendering the skin more sensitive and thus 
more easily injured. 

Cutaneous medicine embraces such a wide field, 
including as it does syphilis and diseases of the mucous 
membranes, that a brief paper could not possibly 
cover the subject. 

SYPHILIS 


In the case of syphilis, which is involved to a great 
extent in the diagnosis, is and treatment of 
many dermatoses, it will be seen that the field is too 
broad for brief discussion. in th the first place, syphilis 
impairs the efficiency of the individual as a worker 
very early, so affecting his physical and mental condi- 
tion as to make him careless and more than ordinarily 
liable to accidents. Then there are those persons who 
develop cerebrospinal syphilis, the first indication of 
which may be seen in some error of judgment or 
erratic action on the part of the worker, causing per- 
haps serious accidents. The well known effects of 
syphilis in producing aneurysm, which is so insidious 
in its development that only roentgenographic exam- 
ination may disclose its presence, make it a factor 

in still another way. As for the influence of — * 
in delaying healing, opinions differ; but it will 
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are 


tiate — 


one. Even 


every 
of all kinds of eruptions, tis 
not always easy. ile the Wassermann test is of 
great value when 


lifiedly positive, it is often 
enough to — the question, particularly when, 
— in ane case of late syphilis, the reaction is frankly 
negative. In doubtful cases, however, a provocative 
Wassermann may clarify the situation. 


INCREASED VULNERABILITY DUE TO SYSTEMIC 
CONDITIONS 


In the skin, we must not forget that it 
63 organ intimately connected with and 
influenced by all the various bodily functions, among 
which the ive system plays an extremely impor- 
tant part. Various disorders of the nervous system 
and internal gland system are often the cause of 
an increased susceptibility of the to 


Increased se of the skin the skin play an 
in the of all vocational ional 
increased vulnerability may be due to 
“ae causes. Idiosyncrasy for different chemical 
and mineral substances and certain . 
mentioned in this condition. Probably the commonest 
derangements of the alimentar 1 Anaphylaxis 
also increases cutaneous irritability. In addition to 
careless habits and errors in diet, a great variety of 
factors influencing the thetic nervous system 
may cause indigestion. nfavorable home environ- 
ment and bad habits, particularly alcoholism and other 
drug habits, have their well known influences. 
Various toxins in the blood resu from malassim- 
ilation or some form of chronic intoxication may 
increase the sensitiveness of the skin. Reflex action 
from many causes may disturb the nervous mechan- 
ism of the skin, interfering with the normal functions 
of the sweat glands or with sensation. In these cases 
focal 
it a factor of great importance. 


INCREASED VULNERABILITY DUE TO LOCAL 
CONDITIONS 
n be borne in mind 
t one o its most important unctions is protection, 

and that a healthy epidermis with its various la 
intact defends the body against the invasion of all 
kinds of organisms. In most of the vocational derma- 


i 8. 
— involved secondarily. It has been well said 
that the stratum corneum is the first line of defense 
of the skin.” A 


impaired. It has been my observation that untreated 
syphilis has an unfavorable influence on the course 
of various cutaneous eruptions. Syphilis often seems 
| to cause an abnormal — Sw the sebaceous gland 
/ system with a resulting seborrhea and its various 
| complications, such as seborrheic dermatitis. 
' The extreme importance of being able to differen- 
| € would advise that, thirty or forty minutes a cutaneous eruptions, which claimants 
| the intraspinal injection of epinephrin, a subcuta- d were due to their work, from those 
| neous injection of that solution should be added. We 
are aware that none of this advice will prove life- 
ses, tne Star int and the princi 
1 ective, particularly in the outer layers, 1s very 
much more liable to develop trade dermatoses than 
is one with normal epidermis. This is particularly 
true when the epidermis is very thin. This kind of 
skin is seen normally in the young and in females, 
but sometimes in males it occurs as a marked con- 


genital abnormality. Sometimes the entire epidermis, 

y che outermost portion, is congenitally 

as in xerodérma or ichthyosis. In this 

condition the horny layer is not constant in thickness, 
and the secretions vary also. A uniformly intact, 
firm, pliable skin, 24 — 


seen. Naturally, such skin is rather 

injury. Skin showing impaired — 
is more liable to develop .dermatoses. normal 
sebaceous secretion serves to it in a pliable state 


and it also affords protection. deficiency in secre- 
tion is liable to result in lowered tone and lowered 
resistance to various chemical and mineral irritants 
as well as to atmospheric and thermal conditions. 
On the other hand, an excess of sebaceous secretion 
in irritation and increased . Skin of this 
type is usually favorable soil for bacterial 

It is particularly sensitive to the deleterious effects of 
various oils, tars, paraffin, petroleum and allied sub- 
stances. The liability of a seborrheal skin to develop 
dermatoses all the way from acute eczema and furun- 
culosis to epithelioma is well 

Impaired cutaneous circulation can be a potent fac- 
tor in the production of severe dermatoses. For 
instance, lupus erythematosus develops when such skin 
is much exposed to the effects of heat. Chilblains also 
are prone to occur when the tone of the cutaneous 
vessels is impaired. The onset of Raynaud's disease 
may be started by exposure to cold. 

te develop bullae st. the 
site of a slight traumatism which is known as 
molysis bullosum may be made the basis of a claim for 
compensation by a disabled worker. Fortunately, the 
disease is rare. 

There are various other conditions increasing the 
vulnerability of the skin, among which may be men- 
tioned irritating clothing, such as woolens, furs, poorly 


It ma 

1 seen that habits and conditions at home apa 

e o do with 


TREATMENT IN GENERAL 


Prophylaxis against vocational dermatoses should 
include efforts to cause an increased thickness of the 
horny layer and to improve the integrity of the rest of 
the is. While this is being accomplished, some 
cog wath substance should be kept applied, or gloves 

should be worn when the person is at 
cath. It is usually more 


cticable, however, to rub 
in some form of grease. nary cold cream is often 
very useful. With the addition of lanolin, its protec- 
tive qualities are increased. It should be rubbed into 
the exposed parts several times daily and always after 
each washing. Some of the tragacanth lotions may be 
* skin stands well, a 25 

person’s glycerin a 25 per 
cent. aqueous solution will serve to undue dry- 
ness after washing. It is to be in well and not 
wiped off afterward. 
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As a keratoplastic agent, resorcin is extremely use- 
ful. The various tars are also valuable for this pur- 
pose. A 2 per cent. solution of resorcin in water or 
in dilute alcohol, applied as a compress, will soon cause 
the formation of a new horny layer of the outermost 
4 cells and the prompt exfoliation of the old 

y layer. When the skin has shown increased sen- 


sitiveness and particularly a tendency to be moist, this 
action is desirable. As soon as this object has 
been gained, however, the resorcin application is to be 


discontinued, as it will in the same manner cause 
exfoliation of the new stratum corneum. When there 
is much infiltration and crusting, resorcin is contra- 
indicated. If properly. applied, tar will cause the dis- 
appearance of infiltration, scaling and discharge, and 
assist in the formation of an intact resistant epidermis. 
It must be remembered, however, that in some persons, 
tar may cause a dermatitis, a folliculitis or an acne. 
The patient’s tolerance should be tested first by a 

ing the tar preparation to a small area for a day. 

tar may be used at night in the form of an ointment 
or paste spread on cloth and applied to the parts. A 


useful preparation for day use is cerate, 
which may be rubbed in frequently. The petrolatum 
and the wax offer considerable protection. ile some 


to increase the resistance er the worker’s skin is 

ing carried out, it would be desirable for him to have 

a temporary change of occupation. It is * neces- 

sary to add that with the improvement of — 

health, his general recuperative powers, as as the 
resistance of his skin, will be increased. 


DERMATOSES SIMULATING INJURIES 

There are some skin diseases that may be mistaken 
for vocational dermatoses, but may be readily recog- 
nized by our ing careful routine examinations, 
including a survey of the entire skin. For example, 
scabies, pompholyx, lichen planus, dermatitis exfolia- 
tiva, epidermolysis, urticaria, urticaria pigmentosa, 
syringomyelia, eczema seborrhoicum, eczema or psori- 
asis may be offered as vocational dermatoses by mis- 
taken or unscrupulous claimants. It is true that some 
of these may be partly due to the work, or aggravated 
by it. Malingerers are prone to try to make capital 
out of existing skin eruptions, and it is sometimes 
difficult to determine to what extent the disability is 
self aggravated. The various types of self-inflicted 
— are easy to detect, because the erer is 


clever enough to make his eruption ve in 
a consistent manner. 


SEBORRHEIC DERMATITIS 

A troublesome class of cases is that in which the 
claimant’s skin shows increased sensitiveness on 
account of digestive or metabolic disturbances, bad 
habits (particularly use of alcohol and other drugs), 
unhygienic home surroundings, or uncleanliness. 
Equally troublesome are those vated cases in 
which the condition has been icated by maltreat- 
ment. Unfortunately, there are many such cases. 
following record is a good exaniple: 

Case 1 (2858).—Mrs. S. aged 50, engaged in peeling tomatoes 
in a cannery, presented large infiltrated patches of subacute 


eczema on both hands, wrists, flexures or elbows, and lumbar . 


and sacral regions. She claimed that this was caused by 
the irritating action of juice from the tomatoes. Her entire 
skin was and her scalp covered with greasy, 
brownish crusts. She was of that obese type commonly seen 
with seborrhea. She had a pronounced enteroptosis which had 
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yed goods, overzealous bathing, the use of poor soaps, 

the use of cosmetics, and lack of cleanliness. Too fre- 

quently bathing deprives the skin of its oil. The 

sebaceous secretion is of great importance because it 

affords protection and increases the suppleness of the 

skin. Naturally a dried-out skin is prone to crack. 


A preexisting seborrhea and bad 
habits of eating made this patient liable to have sebor- 
rheic eczema after any general disturbance in health, 
poh after isk” any external irritant. Such persons 

for insurance companies, when their 


DERMATITIS VENENATA 
Dermatitis venenata, due to poison oak and numer- 
ous other irritants, is often seen as a vocational dis- 
ease. I have also observed cases in which the trouble 
was due to exposure to the primrose plant, irritating 
dye stuffs, dyed furs, Japanese varnish, irritating dust 


frem working on teakwood, various “hair tonics,” 
liquor ormaldehydi, soaps, and solutions used in pho- 


tography. In all obscure cases of dermatitis, it will 
be o great aid in making a sis to investigate 
with these possibilities in mind. ring the past year, 
there have been seen in increasing numbers cases of 


dermatitis resulting from contact with furs and vari- 
ous fabrics that probably do not have as good quality 
da on Sune had. Some of the 
or do 2 seem * as well prepared as they were 
ore war. ios is a very impo 
factor in these cases. The list of substances for which 
— is extremely 


following report of a case of acute dermatitis 
illustrates difficulties sometimes encountered: 


dermatitis involving his scalp, ears, neck, forearms and elbows. 
Careful examination established the fact that it was a der- 
matitis of external origin. The patient stated that it was due 
to the irritating action of dust from niter, which he was 
unloading from a vessel. I sent in a report as required by 
law, and after describing the condition, stated that the 
dermatitis was due to an external irritant. 

The employers, after some delay, replied that they would 
not pay the claim. The patient left for parts unknown. The 
insurance company declined to pay the medical fee because it 
“had not contracted for the service.” 


In this case, the medical attendant had rendered 


definite service of value to the patient, the state, the 


insurance company and the employers ; and the insur- 
ance company and the employers took advantage of 
technicalities to avoid paying for it. Such experiences 
are only too common. insurance companies are 


prone to impose on the physician, by utilizing his 


expert knowledge, and not paying for it. 
RICE WORKERS’ DERMATITIS 
Since the rice-growing industry has developed in 
California, cases of dermatitis have been reported 
among the workers on the threshers and binders. Up 
to the present time, it has been impossible to determine 
whether in these cases the dermatitis was due to ordi- 
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the rice plant. This matter is now being investigated. 
In this connection, an article by Mantegazza is of 
interest. The author describes a dermatitis 

in some of the rice fields of a 

ajas minor. This plant has numerous 
little thorns which work their way into the skin, thus 
starting the irritation. A dermatitis rapidly develops 
on the exposed parts of almost all workers in fields 


contaminated by this plant. 2 
fying the causes as (1) pred : warmth of the 
water, maceration, . a the skin, and foreign 
matter in the water, such as the of disinte- 


nic substances; (2) determining: thorns of the 
raj plant, and (3) complicating : pus organ- 
ECZEMA 
Eczema of the hands is a common 


complaint among 
claimants. Probably it would be better to use the term 
“dermatitis,” for the inflammation in these cases sub- 
sides promptly when the exciting cause is removed. 
In eczema the process tends to become chronic. It 
must be borne in mind that eczema of the hands may 
develop out of a trade dermatitis in persons whose 
skins manifest eczematous tendencies. Some skins 


5 long, and that cause trouble 2 when the worker 
shows an idiosyncrasy for a particular irritant. Sen- 
sitization to poison oak, teakwood dust, and various 
plant juices and varnishes is seen rather often. 
Sometimes a patient with pompholyx or dyshidrosis 
of the hands will claim that his disorder is due to his 
occupation. Examination will often show the condi- 
tion also on the feet, which fact helps in establishing 


scabies hich 

ilis, or w are dif- 
ferentiated from of the of 
the occupation, are practically the only diseases to be 
considered in this connection. 


SCARS AND KELOID 


Painful scars and keloid resulting from various 
forms of injury, particularly acid burns, are met com- 
monly. In one of these cases the disability had been 
prolonged and aggravated as the result of attempts at 

surgical removal on the part of the company’s surgeon. 
Naturally there was a prompt recurrence, and the new 
keloid occupied a much larger area. 

I have found roentgen and radium therapy the most 
satisfactory method of treating these cases. The pain 
is promptly relieved and the neoplasm caused to grow 
smaller. Occasionally scars are seen in which the 
4 is so thin that it affords little protection to 

tissues beneath. In these cases artificial protection, 
such as varnishes, plaster, or powders, as well as alco- 
holic and astringent lotions, is of value. Case 3 illus- 
trates the difficulties sometimes encountered: 

Case 3 (2662)—A man had an extensive scarring of the 
scalp resulting from burns. During the process of healing 
the burns, various irritants, like tincture of iodin, ammoni- 
ated mercury and silver nitrate, had been applied by the 
company’s surgeon. As the scalp would not heal, the patient 


1. Mantegazza: Arch. f. Dermat. u. Syph., 1911, pp. 108-314. 
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3 
existed for years. Concerning her history she was vague in 
her statements, excepting with regard to her dermatitis and 
its alleged relationship to peeling tomatoes. The patient 
was given advice regarding her diet and general conduct, 
and something was prescribed for her skin. When she was 
seen again seven months later, it was observed that she still 
had patches of seborrheic eczema on her inner thighs, inter- 
gluteal region, legs and feet, but her hands and arms were 
free. 
work brings in con With ifritating Su ' 
or when their habits and environment are such that 
indigestion or other metabolic disturbances may result. 
seem to have this tendency from infancy to old age. 
There are certain occupations in«which the condition 
is prone to occur. Naturally, it would be seen more 
; those whose hands are exposed to 
— 
scratching, mosquito bites, an infectious dermatosis or 
the irritating action of some substance belonging to — Eee 
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was finally referred to Dr. Emmet Rixford and myself. Under 
the application of compresses of resorcin, 2 per cent., in 50 per 
cent. alcohol, the areas healed, but the resulting epi i 
was extremely thin, except that here and there were seen 
a few “islands” of normal thickness. This thin, onionskin- 
like epidermis was so delicate that it broke down easily, and 
a skin grafting operation was decided on. This was success- 
fully accomplished by Dr. Rixford, and the man now has a 
good resistant scalp. 


Only too often, patients presenting claims for com- 
pensation on account of vocational diseases have their 
disability unduly prolonged as a result of improper 
treatment. This treatment may consist of the use of 
home remedies or prescriptions by pseudodoctors. 
Maltreatment of a benign process will often convert it 
into something very troublesome and disabling. If 
those assuming the responsibility of looking after these 
cases will only remember that a dermatitis requires the 
most soothing treatment at first, there will be a great 
diminution in the number of complicated cases, with a 
corresponding reduction in the expense to the state and 
to the individual. With physicians, as with laymen, 
the impulse to use strong remedies is only too com- 
pelling. The feeling that if a 1 per cent. solution is 
recommended as being efficacious, “a 20 per cent. solu- 
tion will be that much more effective and 50 per cent. 
even better” is responsible for many of these aggra- 
vated cases. 


THE DIAGNOSIS OF THE HIGHER 
GRADES OF MENTAL DEFECT 


RICHMOND, VA. 


The revelation that crime and mental deficiency are 
often interrtlated, or that business failures are not 
always due to economic fluctuations, has brought to 
the medical profession a subject for serious consid- 
eration. 

Officials of corporations are more than ever demand- 
ing efficiency and are keenly alive to the shortcomings 
of their employees. The public is manifesting a 
greater care in the selection of its adopted children, 
and there is a tendency among criminal jurists to treat 
offenders in the light of what they are rather than 
what they have done. 

This widespread interest in mental defect on the 
part of the public has had its influence on medical 
science in the early recognition of these deficiencies. 
Valuable contributions on the various s of the 
subject are being made from time to time by able 
workers. Mental deficiency is considered no longer 
an entity, but is dependent on a great variety of under- 
lying causes. Obviously, the grosser defects require 
no exhaustive study for classification, but to what 
extent the higher grades of — deſicieney may be 
recognized will depend on many factors. 

In a study of the backward children in the Rich- 
mond public schools extending over a period of two 
years, four distinct groupings were made. It will be 
seen that the dividing lines separating the different 
groups may become obscure, as one type may easily 
assume the principal features of another. In fact, 
so closely may the so-called normal mentality resemble 
the abnormal that a true distinction may be impossible. 
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With this classification as a basis, candidates for the 
special classes were selected and their program ot 

In the first group is placed the child who, 
normal, has been retarded in his academic progress 
protracted illness or poor school advantages. Many 
children from the rural districts fall into this group. 
They may be several years behind in their grades, and 
to some people they may appear defective. Aside from 
manifesting evidences of an untrained mentality, their 
reactions are normal, and a hopeful prognosis for them 
can be given. 

The second group is composed of children who are 
normal in every respect, yet who require a longer 
period of time in which to complete their grades. 
Their reactions are slow and their responses are corre- 
spondingly delayed. No cause can be assigned for 
the backwardness of this group, but their outlook for 
useful citizenship is good. 

The third group is made up of children who, because 
of acquired conditions, have been unable to carry their 

retard- 


vert the normal child into the backward pseudode 
tive. His handicap prevents him from fulfilling his 
natural obligations, and he is incorrectly classified as 
subnormal. In like manner, the nervous instabilities of 
youth from various causes place the child at a disad- 
vantage to such an extent that there is a tendency 
E 

fourth group is composed of the mental de fec- 
tives. The well defined defective is recognized at a 


ina to t is 8 in practica 

— 45 He is unable — carry t poe 2 
ance tests to completion, he becomes . easily, 
and there is a general deficiency in all of his mental 


processes. 

The higher grade mental defective, however, because 
of his similarity to the normal, is a much more difficult 
problem, and is the subject of this discussion. The 
recognition of this type is not based on any specific 
tests or physical signs, as his attainments Se 
lines may frequently place him above the of 
inferiority. 

It is necessary, therefore, in order to make an incon- 
testable di is of mental deficiency, to a a gen- 
eral plan of examination, the scope of which should 
include a study of the following headings: 

1. The question of heredity should never be omitted. 
It should be remembered that an obtainable family his- 
tory almost always means a bad heredity. There is 
a strong tend on the part of relatives to suppress 
the suggestion that there exists in the family other 
cases of mental deficiency, such as epilepsy, insanity, 
alcoholism, and criminality. various manifesta- 
tions of family inferiority are most significant in view 
of the fact that presumably 65 per cent. of defectives 
come from feebleminded families. 

2. The early or developmental history is of interest. 
Birth traumatisms and, particularly, long and tedious 
labors are of grave ne Delay in the age of 
teething, walking or talking is a most frequent observa- 
tion, and, associated with certain physical degenerative 
stigmata, such as facial asymmetry, irregulari- 
ties, or abnormal variations in the size, shape or 


22 
ing and debilitating influences of improper environ 
ment, and the lack of constructive sympathy, and of 
insufficient food and clothing in many instances, cori - E 

240 Stockton Street. 
WILLIAM H. HIGGINS, M.D. 
Director, Psychopathic Clinic 


relative positions of the ears, is 
mental inferiority. Defective motor ability, as shown 
by a lack of alertness or is another striking 


period. 
4. The social reactions should be carefully observed. 
Is the person seclusive and noncommunicative? Is he 
i i ? Are his tastes above 


ble of holding a position perma- 
must be asked in 


— responsible for mental defects has 
been out. During the past 

es of the children who were admitt to’ the 


. Temperamentally, they were incor- 
rieible, nervous and high tempered. Even a negative 
assermann test does not necessarily exclude syphilis, 

as Nonne has shown that the serum of congenital syph- 


syphilitic infection has been eliminated. 

We are 1 to Falta, 2 ＋: others for 
pointing out the frequency wi one or more 
glands of the endocrine system are factors in the pro- 
duction of mental enfeeblement. 

The mentality of the cretin is a matter of common 

, but the effect of minor disturbances of the 


thyroid is often overlooked. A slight puffiness of 
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the hair may be the only evidences in an 


nervous youth that thyroid is indicated. 


glands, — gland is 
probably the most frequently involved. inter- 
relation of these bodies has made it difficult to desig- 
nate definite syndromes for each gland ; but out of the 
wealth of clinical and experimental material, sufficient 
data have crystallized by which many of these syn- 
dromes may be recognized. As the pituitary gland 
08 the syndrome varies some- 
what with the part involved. Briefly stated, when 
the secretion of the whole gland is overactive, glyco- 
suria, loss of weight, excessive sweating, and 


hypotrichosis, 
type in the male. Further evi- 
dences are dryness of the skin, sexual underdevelop- 
ment, stubby fingers, and enlarged abdomen. 

Whenever the hypophysis 
but a negative result shoekd carry litde weight. Tt It is 
not reasonable to suppose that the sella turcica always 
conforms to the size of the gland it encloses, or indi- 
cates the degree of its functioning ability. 

Children, particularly of the Southern States, are 
exposed to another form of infection. Last spring 
our attention was directed to a boy from one of the 
ungraded classes in the public schools who was 
admitted to the clinic for diagnosis. His listlessness 
i 


sires, prompt after treatment that it 
have more profound respect for uncinari- 

of the higher grades of mental def 


part 
— the degree and type of the mental 
ect. 

The idiosyncrasies of the normal mind and the fre- 
quent flashes of normality in the defective mind are 
so commonly found that one hesitates to express an 
opinion until all methods of examination have been 
exhausted. We are indebted to the clinical psychol- 
ogists for valuable contributions to this phase of the 
subject. Münsterberg, for instance, has pointed out 
the irregularities of the so-called normally function- 
ing mind. By constructing miniature trolley lines, 
and placing his subjects in charge of these cars, he 
was able to demonstrate the utter lack of judgment 
and reasoning ability is some, as well as their inapti- 
tude for that particular kind of work. His results 
suggest the practicability of applying certain psycho- 
logic tests for the pu of determining the 2 — 
of applicants for the different vocational pursuits. 

development of a normal mind varies materially 

in different individuals, and its progress is influenced 
by a variety of factors. It is only when these excep- 
tions have been considered, and there still remains 
an erratic tendency, that one is justified in entertain 
rr ity. On the 
hand, one should not allow his conservatism 

to overlook the underlying defective background in 
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i ible, 
Sign even among - 
tives. Various methods have been suggested to dem- 
onstrate this lack of motor control. I have found 
that the rapid pronation and supination of the hand 
on the knee will often reveal a poor motor coordina- 
tion, not otherwise demonstrable. 
3. The pedagogic history, as shown by a detailed 
account of the school life and progress, gives additional 
evidence of importance. There is the usual record 
of indifference, repeated failures, truancy and inability 
to profit by error. The memory or reading ability may overgrowth will result. In states of underactivity, 
be above normal, but when judgment or reasoning the condition is suggested by an increased carbohy- 
is necessary, the defect becomes manifest. There is 
no part of the examination of greater significance than 
the information obtained from a careful study of the 
or below his station in life? Is he truthful and trust- 
worthy? Does he associate with his equals in age? 
' If he is an adult, are his business relations open to 
nently? These and 
order to obtain a conception of his social development. 
The unmorality of the defective is well known. Inquiry 
should be made in regard to his general normal insen- 
sibility, domestic relations, perversions, vagrancy. 
court record or tendency to destructiveness. Closely 
associated with these stigmata are other antisocial 
tendencies, such as cruelty, selfishness, and to a greater the blood showed an eosinophilia of 27 per cent., and 
or less extent, the absence of congeniality. the feces were found harboring many ova of the 
The routine physical examination as a rule reveals 
very little that may have a bearing on the ultimate 
diagnosis. It is needless to say that such gross abnor- 
malities as hydrocephalus, paralysis and deformities 
should receive proper consideration. There are, how- 
ever, certain definite points that should be emphasized. Having established an etiologic diagnosis, the physi- 
Syphilis has long been recognized as an invader of j 
nerve structure, but to what extent it has been con- 
esting features. From a physical standpoint, with few 
exceptions, no syphilitic lesions were found. Intel- 
lectually, : belonged to the 7 grade and not 
itics Decomes less sensitive to Mxation alte ge 
of puberty. Our experience, therefore, has led us to 
believe that no other. etiologic diagnosis of mental 
defect should be made until the possibility of a 
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the so-called 1. child. Not inf 

are the hopes of fond parents erushed by the u 
realization that t 
other ſine art is the extent of their child's ability. 
The the child, the less prominently do his 
defects stand out. But as 


ibilities increasing 
with his — on tim, 
more clearly manifest. 

The criminal instinct may f be the only 
indication of a latent defect, and it is only after 
repeated conflicts with the law that his helpless condi- 
tion is recognized. During the past three years it has 
been my privilege to examine a number of children 
who were referred by the judge of the juvenile court 
to the psychopathic clinic for examination. One of 
the most striking observations of this series is the 
contrast between the relatively high g gan of —— 
and the type * the toy of fat in It has 2 
experience to a of fair intetlagen ilty o 
the simplest forms of criminality Psychologically, 
these lads often show evidences of academic ability 
and even commercial attainments ; but after an analysis 
of their reactions in relating to moral pro- 
cedure, the cause of their downfall becomes apparent. 

In detecting the defects of the subnormal mind, it 
must be recalled that intelligence is composed funda- 
mentally of memory, hension and judgment. 
Under these general headings, there naturally come 
other subdivisions, such as pe of form, reten- 
tiveness, planfulness, concentration, and constructive 
imagination. Definite Ir tests must there fore 
de employed, the res of which will determine the 
ow of these mental characteristics. The si 

ire serves admirably for the detection 

of th the and the middle grade t ; but when aid 

41 ber — he Te — 

can on it. Recently, the Terman 

revision of this test has greatly enhanced its value, 

having added many analytic problems as well as intro- 
duced a broader field of inquiry. 

There is a growing belief among psychologists, how- 
ever, that standardized performance tests offer the 
greatest field of usefulness. With such instruments 
in the hands of competent observers, much may be 
learned from the patient’s reactions. Chief among 
these may be mentioned the form boards, cubes and 
— all of which may be used to advantage in 

psychologic examinations. 

inally, the practical examination of the 
child is indispensable. No definite syllabus can be 
followed, but — must be made to suit 
the 22 and the educational, social and environmental 

advantages. Moral or ethical problems may be intro- 
duced in such a way as to bring out the child's ideas 
of ethics, which are usually at fault in the defective. 
It is surprising how frequently a high grade moron 
shows mature j in dealing with generalities, 
but is absolutely at sea in their practical application. 
He may be familiar with the laws governing his mode 
of living, but he fails to see the necessity of applying 
them to his own activities. 

In examinations of this kind, it must be remembered 
that after all, the ability of the defective to earn a 
1 , to maintain himself —— in the station 

of life in which he is born, is t supreme test of nor- 
mality. The necessity, however, of recognizing the 
lack of this ability be ore the age of maturity arrives 

is obvious. When defect is not real, 


FACE MASK—WEAVER 


ble nature, an diagnosis is indispensable for com- 
e restoration. Should the evidence, on the other 
hand. ait to specialised training.” The judicious 
a training judicious 
selection of the defective’s vocation, his mode of 
living, asd other environmental factors depend on 
the type of the defect. When the deficiency is without 
the pale of therapy or hope of alleviation, we are in 
no less degree under obligation to protect the individual 
and the community in which he lives. 
1317 Park Avenue. 


THE VALUE OF THE FACE MASK AND 
OTHER MEASURES 


IN PREVENTION OF DIPHTHERIA, MENINGITIS, 
PNEUMONIA, ETC.* 


GEORGE H. WEAVER, M.D. 


consider that pneu- 
meningitis and epi poliomyelitis 
as a rule if not always are transferred directly or 
indirectly from the sick to the well. This places them 
among the infectious diseases that have previously 
been considered contagious. 

Specific protective measures are available in small- 
pox, typhoid fever and diphtheria. In the other con- 
tagious diseases we must rely on mechanical measures 
and on germicidal agents and processes for the pre- 
vention of their spread. 

The use of anti in the 
spread of contagious bean goa nar- 
rowed, and is now largely limited to the disinfection 
of various secretions and discharges. Even here heat 
has supplanted them to a large degree. Volatile anti- 
septics that were formerly extensively employed in 
fumigation have been te abandoned as wasteful 
and inefficient. 


The experience of a in which patients with 
a variety of contagious are housed simu 


ciency of certain measures in preventing the production 
of cross infections among the patients and of infections 
and carriers among the att nts. 

The Durand Hospital has about fifty beds, placed 
on two floors of a single building connected by stair- 
ways and an elevator. Each floor is divided by 
corridor with a door at each end opening on the out- 
side. To one side of the corridor are ten isolation 
rooms, each containing two beds. A common entrance 
vestibule with lavatory, and common bath room with 
toilet and lavatory are provided for each two adjoin- 
ing rooms. On the opposite side of the „at 
each end, is a small convalescent ward with five and 
six beds, ively. Patients on entrance are placed 
in the isolation rooms, when required two patients in 
a room, but always only those with a common disease 
in a suite. Patients from a family are placed together, 
and when convenient an adult and a child are asso- 
ciated, since the adult is more likely to be immune 
to the usual diseases of childhood. ral different 
diseases are often treated on one floor. After isolation 
for about two weeks, patients with co 
diseases are transferred to the convalescent wards. 
wo weeks cover the incubatiTon period of measles, 


* From the Memorial Institute for Infectious Diseases. 


but is dependent on acquired conditions of a remedia- — | 


not quite that of mumps and chickenpox, and in 
a few instances patients infected with the latter dis- 


bacilli are made on entrance and 
just before transfer to a convalescent ward. All 
girls with a discharge are supplied with indi- 
vidual toilet articles, and do not use the bath tub and 
N — —— used in the hospital except occa- 
o fumigation is 
sionally for patients’ clothing which cannot be steril- 
ized by steam. No antiseptic solutions are used for 
washing rooms or for the hands of nurses and 


which completely cover the hair 

the nurse puts on the gown which to the 

room she is about to enter. On leavi room she 
le, and thor- 


the gown inside out in the vesti 
washes the hands with soap and 
ssed 


running 
water. Nurses are i with the need of great 
care in avoiding the transfer of infection from one 
patient to others, and with the 


infection originating in the 
in 1 in 131 These 


recognized as originating in the hospital. 
in patients who had scarlet fever, in one of whom it 


pa patients in this manner is relatively great, but 
that is counterbalanced the shortened stay in the 
hospital and by the elimination of deaths 
crossed infections. 


— have had 
c for this class of 
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patients. From · March 12, 1913, to Nov. 1, * 
these, nine, or 13 per cent. acquired clinical diphtheria. 
Beginning with Nov. 1, 1914, all i nurses have 
been given a Schick test, and those reacting positivel 
have received an immunizing dose of diphtheria a 
toxin. This has been repeated at intervals of three 
to four weeks during their stay. Since this 
was adopted, there have been 116 nurses on duty; 
forty-four have given positive Schick reactions and 
have been immanized. During this time only three 
cases (2.6 per cent.) of mild diphtheria have devel- 
cases were in nurses who pre- 


. being near the 
end, a retest was neglected. the result that in fec- 
tion occurred. 


Although active diphtheria practically has been elim- 
inated from the nursing staff by this practice, carriers 
of diphtheria bacilli continued to be detected by weekl 
throat cultures. From Nov. 1, 1914, to June 1, 191 
ten carriers were found, that is 23.25 per cent. of 
forty-three nurses. About June 1, 1916, the 


of wearing gauze masks cove the nose mouth 
when caring for active diphtheria pati was intro- 
duced, and since then six carriers have been detected 


that is, 8.2 


per cen 

Prom March 12, 1913, to June 1, 1916, nine cases 
of scarlet fever occurred among 112 nurses on duty. 
Between June 1, 1916, and Dec. 1, 1917, me fhe 
masks were worn when all patients with scarlet fever 
in the acute stages were being cared for, no cases of 
scarlet fever have been observed among seventy-three 
nurses on duty. 

In recent years, so much emphasis has been laid on 
contact infection in contagious diseases that the possi- 
— of infection through the air at short distances 

has been sometimes forgotten. Infection through the 
air for relatively short distances, that is, within a few 
feet of the patient (or carrier), is quite possible in 
case the specific agent is present in the secretions of the 
nose and throat when forcibly thrown out in small 


or sneezing. 
masks we have used consist of a double thickness 
af gauze, so shaped as to fit closely over the face from 
the chin well up over the nose, and held in place by 
two tapes tied behind the head. A mask is never 
worn twice until sterilized and washed, and is always 
replaced by a fresh one when evidently contaminated 
or when it becomes moist. Little objection is made 
to wearing the mask, and most nurses now wear them 
constantly when on duty. The attacks of tonsillitis, 
ryngitis and rhinitis that were relatively frequent 
fore the masks were used also have almost disap- 
peared in the last year. 

Last spring we cared for fourteen epidemic menin- 
gitis patients in the hospital. When caring 42 these 

tients, nurses and physicians always wore masks. 

ystematic nasopharyngeal cultures, repeated at short 
intervals, failed to reveal a single carrier of meningo- 
cocci among the nurses and doctors who took care of 
these patients. 

The physicians in the hospital always wear the 
gauze masks when doing intubations and taking throat 
cultures, and to a considerable extent when exain- 
ining patients. Coincident with this use of masks there 
has been an absence of diphtheria or diphtheria 


70 
eases = = entrance have — — in 
. the convalescent ward. Cultures from the throat and 
_ warm water are used to wash viously had itive Schick reactions and had been 
walls, floors and furniture. Bedding is sterilized in 
an autoclave, as is all laundry before it is washed. 
All waste, soiled dressings, applicators, tongue 
depressors, etc., are collected in paper bags and 
burned. All eating utensils are sterilized by boiling 
after each use. The nurses and - wear 
carriage, especially by contaminated hands. Except 
in the case of measles and chickenpox, distant aerial 
transfer is ignored. The doors of rooms are left 
freely open, except in case of the two diseases men- 
tioned, when they are kept closed. . 

From March, 1913, to September, 1917, 2,500 
patients were treated in the hospital. Among these 
patients, nineteen instances of secondary or crossed 

„that is, 

instances 
are scattered quite evenly among the a seven 
occurring in each of the first and second thousands 
and five among the last 500. Almost all the crossed 
infections developed in isolation rooms, one of the 
occupants having been infected before entrance and 
yore earl the disease in the hospital and infecting 
the roommate. From the secondary cases no spread 
was observed. Only two instances of diphtheria were 
entrance. The six cases of crossed infection by scar- 
let fever could be accounted for only by direct car- 
riage. Four of these occurred among the first thou- 
sand cases, when our method was not fully devéloped. 
Our experience would indicate that if each patient 
could be isolated individually for three weeks, crossed 

We have made special efforts to protect the nurses 
from infections, and experience has led us to improve 
our methods from time to time. The nursing staff 
has consisted as a rule of about eight graduates and 
ten nurses. The graduate nurses are 


bacillus carriers among the physicians; and only a lim- 
ited amount of throat infections. 
We feel that great protective usefulness resides in 
this mechanical measure, and think that it might be 
used to advantage also by persons caring for pneu- 
ean ing f ia and epidemic 
n caring for pneumonia 
meningitis, especially in those that deal with epidemic 
outbreaks, such as occur in military gauze 
masks might be used with advantage by all icians, 
orderlies and nurses. The importance of carriers 
in these diseases is apparently very great, and that 
those about such patients become carriers quite fre- 
tly is evident when, as I have learned, not less than 
2 per cent. of carriers of meningococci occurred 
among the personnel of a hospital in which epidemic 
meningitis patients were treated. The mask not only 
ects the healthy person from infection and from 
ing a carrier, but also prevents a carrier from 
spreading infection to others. Masks can be used to 
good advantage also in households in which are 
patients with diphtheria, pneumonia, scarlet fever, epi- 
demic meningitis or other diseases spread by naso- 
pharyngeal discharges. 
637 South Wood Street. 


GREENSTICK FRACTURES OF THE 
FOREARM 


THE DEFORMITY BY CONTINUOUS 
ELASTIC TRACTION 


WESLEY GROVE VINCENT, M.D. 
Fellow of the American College of Surgeons; Associate in Surgery, 
New York Post-Graduate Medical School and Hospital 


At a meeting of the New York Surgical Society, 
Nov. 8, 1916, Dr. Alfred S. Taylor’ described an elas- 


tic traction method of treating Volkmann’s ischemic. 


hand and fingers. A 
hand was later extended to support the also; 
and elastic traction was applied by means of ordinary 
commercial rubber bands which passed under the 
r pad and over the notched projecting steel bars. 
size and number of rubber bands varied in accor- 
dance with the requirements of the case. Taylor pre- 
sented one case and reported several others which had 
been treated by this method with brilliant results, the 
continuous slight, but insistent, traction, day and night, 
ultimately overcoming the contracture. 

Shortly after I had heard Taylor’s paper and had 
seen the remarkable illustrative case which he pre- 
sented, it occurred to me that use of the principle of 
elastic traction as demonstrated by Taylor would be 
of benefit in greenstick fracture of the forearm in 
children; but it was about three months later before 
the opportunity to test the method presented itself. 

Bernard M., aged 17 months, came to my clinic at the 
New York Post-Graduate Hospital Dispensary, Feb. 27, 1917, 
with a history of having fallen about three weeks previously 


1. Taylor, A. S.: Volkmann's Ischemic Paralysis and Contracture, 
Ann. Surg., 1917, 6, 28. 
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4a, 1918 
and having received an injury to the left forearm. Examina- 
revealed marked bowing of the forearm; a diagnosis of 


17 


372 
7710 


11 
rs 


i 


8 


isappea less t 
re o 


s after the } 
erence being in 
ied. 
71 the method and perfection 
in results thus far ined, another great advantage 
is that with proper technic the straightening process 
seems to be entirely painless. My experi with the 
method thus far (at least six cases) inclines me to 
the belief that if elastic traction is used from the outset 
in greenstick fractures of the forearm, it should rarely, 
if ever, be necessary to complete the fracture in order 
to insure a straight arm. 

498 West End Avenue. 


This case was presented before the Surgical Section of the New 
Academy of Medicine, Dec. 7, 1917. 


2. 
York 


— 
greenstick fracture of both bones of the forearm was readily 
made, and confirmed later by roentgenoscopy. The callus ö 
was still soft enough so that the arm could be partially 
straightened, but there remained a certain amount of con- 
vexity of the posterior surface that tended to become more 
pronounced as soon as the corrective force ceased. 

This seemed a suitable case for the application of 
elastic traction, and this was employed in the follow- 
ing manner: 

z week the bowing was found to have markedly 

decreased; but as the elastic band had been allowed to touch 

— the skin at each border of the arm, the skin had been partially 

cut through at each of these situations. This is the mistake 

in technic referred to above, and was corrected in subsequent 

dressings in this and other cases by making the splint on the 

concave surface somewhat wider than the arm, and passing 

CORRECTION OF a broad strip of adhesive plaster rather loosely around the 

˖̃ arm, over the splint and the gauze pad, which had been placed 

at the point of greatest convexity; the rubber band then 

being adjusted over this and held in position by short, ver- 

5 Since adopting this technic, I have had no excoria- 

tions of the arm. In the fo ing case, all traces 

three weeks; 

several other 

both bones, 

contracture. ¢ apparatus consisted of a pa always with the same happy result. The results have 

leather sleeve extending from the elbow to the wrist, been equally as in cases of several weeks’ stand- 
and to the sides of this sleeve were attached two steel 
bars, with an adjustable offset at the wrist which 
could be made to project at any desired angle over the 

Health of the Average Citisen.— The first campaign of life 
extension work was conducted in Vance County. During six 
weeks about 400 persons were examined, one third of whom 
were women. Ninety-cight per cent. were found physically 
imperfect; 57 per cent. were in actual need of medical atten- 
tion and were referred to physicians for treatment; 33 per 
cent. were unaware of any impairment, and some of these 
were carrying blood pressures of over 200, while a number 

showed signs of active tuberculosis and were still unaware 
1917. 


BISMUTH IODOFORM PETROLATUM 
‘PASTE IN THE TREATMENT 
OF RECENT WOUNDS 


M. L. EMERSON, M.D. 
OAKLAND, CALIF. 


rts; bi th subnitrate, 1 , and liquid 
— — — —— 


wound are coaptated and 


— of cases. After being treated as outlined above. 
ace 

with horse hair. Wounds 
are seldom covered with dressings. The blood crust 
or serum seems to act as a suitable protection against 


maceration of skin and epithelium, are also recorded 
in this group. While they cannot be considered as 
healing by first intention, because of extensive macera- 
tion, yet in the absence of infection and pus, we have 
tabulated them as noninfected wounds. They healed 
slowly by i 


BISMUTH IODOFORM PASTE—EMERSON 


REPORT OF CASES 

Case 1—S. M., a ship-fitter, sustained a fracture of the 
four metacarpal bones from a blow on the back of the hand 
by a 12 by 12 timber. Because of its glancing course, the 
blow caused a maceretion of the entire extensor surface of 
the hand, denuding it of its skin, and exposing, but not injur- 
ing, the tendon sheaths. The reaction to the traumatism was 
very severe. The wound was immediately treated with the 
bismuth iodoform' petrolatum paste. Infection did not take 
place, and the wound healed promptly. anit 

Case 2.—J. S., a telephone construction worker, accidentally 


Hi 


flexor tendon of their sheaths. The metacarpal joints were 
in plain view. The wound was not sutured. It healed without 
infection after the preliminary treatment with the paste, 


emented by a prophylactic dose of antitetanic serum. 
Cast 3.—Possibly the best type of a case for demonstrating 
the seemingly brilliant results obtained by this treatment is 
that of G. C., who sustained a compound multiple fracture of 
the elbow joint, the result of an angle-iron dropping across 
the elbow. The joint was laid wide open; the olecranon was 


condyle was mashed to a pulp and could not be replaced. 
The joint was treated freely with the paste, the crystals 
were firmly pressed into the exposed tissues, several strands 
of silkworm-gut were passed through the joint for drainage, 
and the wound was closed. There was no reaction to the 
injury. The silkworm-gut drain was removed in ten days. 
was no pus nor elevation of temperature. Almost 
complete motion of the joint was restored. I have never 

witnessed equally satisfactory results in such a wound. 
Case 4—A dolly-bar fell several feet and hit J. B. over 
the left eyebrow, inflicting a contused and lacerated wound, 
in length, and dislocating his eyebrow downward. 
The eyeball was not injured, and the supra-orbital ridge was 
not fractured. This was not a clean wound. Numerous 

particles of dirt were removed from the wound, the 
edges were trimmed, the wound was sutured with horsehair, 
and a few straight strands of silkworm-gut were placed in 
the wound for drainage. The reaction was marked, but the 
wound apparently healed by first intention. Twenty-seven 
somewhat similar wounds healed without infection. 


Of nineteen case of extensive, lacerated wounds over 
the tibia, two became infected. In both instances, the 
infection manifested itself several days after the 
injury. The wound became inflamed and painful, and 
when the lower portion of the wound was opened 
a seropurulent exudate was found. Both healed 
a few days without cellulitis or complications. In the 
case of wounds of the leg caused either by a glancing 
blow from an adz or by striking the leg on the sharp 
corner of a heavy piece of iron, rippi the skin 
and soft parts for several inches, the periosteum is 
often involved, with more or less bruising ind scraping 
of the bone. Clean cuts seem to heal kindly, but gouge 
wounds or contused lacerated wounds which involve 
the periosteum always heal slowly, especially if the 
patient continues working. 

A feature noted in leg wounds which were known 
to be infected, because of the abundance of dirt par- 
ticles present, was the apparently slow healing. 
edges of the wound seem inflamed, and remain so 
for from fourteen to twenty-one days. We do not 
know whether this is due to the traumatism of the 
underlying tissues or to the irritation from the paste. 
As contused and lacerated wounds are prone to dis- 
charge considerable exudate, drainage should be estab- 
lished. The — and — are less. Therefore, 
we place a few strands of silkworm-gut into these 
wounds in the majority of cases. ' 
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Since May 1, 1917, Drs. Walton and Haig and I 
have used this ™ which consists of iodoform, 2 
of recent injuries in hospital and private practice. eminence and palm, and exposing snd ing the 
Secondary treatments and Infected wounds previously — 4 

We have had 725 cases of scalp wounds, and in none 
has there occurred a cellulitis about the forehead, the 
vertex or the occipital region. This was unusual, for 
in our hospitals there were generally one or two cases 
of scalp infection most of the time, no matter what 
treatment was used. 

It is well known that because of an abundant blood separated from the end of the ulna, and the internal condyle 
supply, there is a great tendency for scalp wounds to from the humerus. The olecranon was nailed in place. The 
heal without treatment. Yet, never during the past 
five years have we recorded so many consecutive cases 

, without infection until we adopted this treatment. 
Therefore, we feel that we are justified in ascribing 
the results obtained. to the efficacy of this paste. 
These scalp wounds varied in size from a small punc- 
ture to wounds 3 or 4 inches in length, and they 
were often complicated by fracture of the skull. 
There were stellate and gouge wounds, lacerations, 
and triangular flaps involving the periosteum. 

TECHNIC 

Pressure with dry gauze is made on the wound until 
bleeding has ceased; then the hair is closely cropped 
or shaved about the wound. The scalp is next cleansed 
with 0.5 per cent. solution of ſodin in benzin. The 
wound is laid open, dirt particles are removed with 
forceps, and ragged edges are trimmed with scissors, 
when necessary. The paste is applied freely to the 
wound. With a piece of gauze the iodoform crystals 
are rubbed thoroughly into the wound, so that the 
medicament is well embedded in the tissues. All sur- 
hemorrhage ceases. Occasionally a spurting vessel 
will have to be crushed or twisted. No catgut is used 
Mattress sutures of silkworm-gut will control severe 
bleeding. All scalp wounds are dressed dry. 

One hundred and ninety-two wounds of the face 

ave a similar result. No infection followed in this 
become adherent, a superficial skin infection follows, 
and then an abraded surface. Face dressings and head 
bandages are too 1 and are used only at 
home or in hospitals when compresses are required. 

Macerated, contused and lacerated wounds, with 


Case 5.—J. W. sustained a lacerated wound of the thenar 

the left thumb, extending into the web of the 
thumb and index finger. This gaping wound was caused by a 
wire rope dragging the hand into a pulley. A palmar fascia 
an abundance of dirt particles 


— SUTURE IN THE PRESENCE OF 
INFECTION 


wish record two casey of this kind, oth 


was an unusual experience, and contrary to pre- 
ee results obtained in this type of infected wounds. 


A compound fracture of the femur, tibia’ and fibula, 
in a boy, 12 years, healed without evidence of 
infection. We also had seven other compound frac- 


COMMENT 
While the iodoform mixture has been mentioned as 
one of the newer remedies, iodoform in one form or 
another has been used by surgeons for a number of 
years, usually in chronic or suppurating cases. How- 


ever, use of its successful use in recent wounds in 
the present war, bismuth iodoform petrolatum paste 
popular. bly the best 


is becoming more and more 
recommendation for its use lies in the fact t 
using the remedy for six months in all of injuries, 
we still have a favorable opinion of it. remai 
of the wounds in our series were about the hands, 
face and feet, many of them — macerated or con- 
tused and lacerated, but all healing by granulation 
rently without infection. Our records show less 
than 1 per cent. of infections. 

There were three cases of local iodoform poisoning, 
but no case of systemic poisoning. As much as I ounce 
of the paste has been used in one dressing without any 
evidence of systemic iodoform or bismuth poisoning. 

In cases of lacerated wounds in children, when the 
edges of the wound can be coaptated easily, we gen- 
erally use narrow strips of adhesive plaster in lieu of 
sutures. In the larger wounds, in which the soft parts 
are macerated and dirt is ground into the exposed 
tissues, we recommend trimming the 


t, after 


as to a fresh raw surface. 
sutured and drained for a few days. 

Particular stress is laid on the application of the 
mixture. It must be rubbed thoroughly into the wound 


and pressed into the tissues so that” the entire raw 
surface is studded with the crystals. Hemostasis must 
be complete, and all excess of the mixture should be 
removed by wiping with a piece of gauze. There is no 
objection to suturing when this is necessary, if the 
buried catgut suture can be avoided. 
lodoform is practically insoluble in benzin, but quite 
soluble in benzene (benzol, C,H,). Three grains of 
thymol added to 1 ounce of the mixture will render it 
odorless without changing its — quality. One- 
half dram of thymol added to a 5-yard package of 
iodoform gauze will likewise be it The 
washing of hands, instruments or containers with tur- 
— or water will likewise render them 


SPONTANEOUS RENAL RUPTURE—LINCOLN 


A. M. A. 
an. 12, 1918 


The iodoform-bismuth mixture is an invaluable first 
treatment for various types of infected wounds, and 
it is on a par with iodin. It is more economical, 
its use is not attended by pain. 

It has been my intention, not to consider the treat- 
ment of s suppurating wounds or to discuss the chemical 

lities of iodoform, but to detail the results attained 
rom the use of the paste in a series of cases. 


1307 Broadway. 


SPONTANEOUS RUPTURE OF THE 
RENAL ARTERY * 


W. A. LINCOLN, M.D, F.R.CS. (Enc.) 
CALGARY, ALTA. 


Because of its rarity, this condition is of more sci- 
entific than interest. But as it sometimes 


occurs, I wish to take this opportunity of rting 
an interesting case which recently came u my 


actual rupture of the artery in any reported 


REPORT OF CASE 

History.—G. C., man, aged 64, referred to me by Dr. J. L. 
Allan of Calgary, was married and was the father of eight 
children, one of whom died of tuberculosis after reaching an 
adult age. The others were healthy. There was no history of 
severe injury, nor of any venereal disease. He had never been 
a very hard worker, and was temperate in his habits. The 
patient was in his usual health and was ascending the stairs 
after his evening meal at the end of an ordinary day's work, 
when he was taken with a very severe pain in his right side, 
followed by vomiting. When seen by Dr. Allan a little later, 
he had a normal pulse and temperature, but very severe pain, 
the cause of which was not clear. When I saw him twenty- 
four hours later, he was still suffering severe pain. He was 
a sallow-looking man, apparently older than his age, and 
rather thin. An extreme grade of arteriosclerosis was apparent. 
His temperature was 98 F. and the pulse 80. Since the onset 
of the pain, he had urinated several times with no apparent 
blood, although the specimens had not been saved; nor had 
he, to his knowledge, ever passed any blood. For the past 
year, he had been getting up to urinate at night. There was 
no vomiting except with the onset of the pain. The right 
side of the abdomen was distinctly fuller than the left. There 
was some tenderness and an extreme muscular rigidity over 
the whole right side from the ribs above to the pelvis below, 
and from the midline around into the flank. An exact diag- 


1 and Result——On arriving at the hospital after 
a short ride in the ambulance, the patient was found nearly 
pulseless and in extreme shock, from which he shortly revived. 
The abdomen was opened by the right rectus incision. A 
small amount of blood was free in the abdominal cavity. The 
cecum was found much discolored and infiltrated with blood. 
Under it, a large fluctuating mass could be felt, extending 
over the midline and down to the brim of the pelvis. The 
appendix and other abdominal organs were normal. The 
abdomen was closed and an oblique kidney incision made 
behind. A very large hematoma was found surrounding the 
kidney, and as the blood clots were being cleared away, a 
profuse hemorrhage was encountered. This was controlled 
by clamps and ligatures of linen thread, and the remainder 
of the blood clot was washed away. It was then seen that 
the ligatures were on the renal artery about 1 inch from = 
kidney. A tube was inserted and the wound closed. 
patient’s condition did not permit the removal of the ban 
as he was suffering from a severe condition of shock. He 
was revived, however, with saline administered both intra- 


care, 


been abbreviated 


cation in Tne Jou case summarized from 


author’s reprints. 


— 
used for coaptation. The wound healed in three weeks, appar- 
ently without infection. 
first and second joints. After removal of dirt par- 
ticles, the tendons were sutured with fine chromic gut. 
Silkworm-gut drainage was made for one week. The pe 
thumb was splinted for six weeks. The wound healed 
first intention, and the tendons evidently healed. 


were found only at the 
Three cases were 
, the patient was 


emboli. In one of actually 
rditis. It is also 
noteworthy that two of these cases occurred in chi 


postmortem examination. 
to have been caused by 


1 same factor that caused 
re. 

Pat y. A variety of conditions may grow out 

of this rupture. is a sacciform 


the r. The aneurysm may occur anywhere in the 
main artery or one of its branches, or even within 
the capsule of the kidney. It varies in size from a 


perit 
When a false aneurysm forms, it ma 
mous size. In Keen’s' case, it reached from the pelvis 
to the ribs and from the flank to a point near the 


1. Keen: Philadelphia Med. Jour., May 5, 1900, p. 1038. 
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vomiting ; a certain elevation of the pulse rate, but 
no elevation of temperature. If the hemorrhage is 
extensive, there may be considerable shock and other 
evidences of internal Once a false 
aneurysm is formed, symptoms will sooner or later 
be manifest. Of these, a tumor is perhaps the most 
evident. It was observed in five cases, and it varies 
in size from a grapefruit to a mass filling the whole 
side of the abdomen. The r is usually fixed and 
does not move on respiration, and its surfaces are 


i 
1115 


27 

ik 


: 


usually no marked tenderness local 
peritonitis, as in one case in which the tenderness was 
i in nd 


ness, pallor by gastro-intestinal were 
0 some patients, in ’ 

health was well — ined. 
Diagnosis. In five cases of true there 
were no symptoms during life. It 


venously and in the rectum. The next day his general con- midline. In cases of this type, the kidney usually 
dition seemed good, but he had complete suppression of the rr In one case no remnants of 
urine for nearly forty-eight hours. Later, he secreted a mod- it could be found. blood may extravasate within 
— 7 — of — the renal capsule, where it may break down and disin- 
a in, an aline and granular casts. For several days : 
his condition seemed fairly good, then he became delirious ‘erate the parenct 
and eventually comatose, and died on the seventh day from the parenchyma eue. y 
symptoms resembling uremia. At necropsy, the renal artery ‘displace and become extensively adherent to the sur- 
was found ligatured about 1 inch from the kidney. It was founding structures. The matting together of the 
much sclerosed and ruptured, but revealed no sign of aneurysm. sac and surrounding structures, such as the liver, 
Both kidneys presented marked signs of chronic interstitial the spleen, the diaphragm and the peritoneum, is 
nephritis, and apart from universal arteriosclerosis, no marked often so firm and intimate and the adhesions so dense 
abnormality anywhere. The Wassermann reaction was and strong that the mass becomes almost i ble. 
aegative. The contents of the sac are clotted blood in different 
COMMENT > of color and consistency. Rarely is it 
In most cases, rupture of this artery results in an sufficiently fluid to aspirate on its removal. In eight 
aneurysm, either true or false, and is usually described cases, the aneurysm was on the right side, and in 
under this heading. In most instances, it is the result five, it was on the left. . 
' Synptoms—A rupture resulting in a small sacci- 
- ; orm aneurysm gives rise to no clinical symptoms. 
my own, fifteen cases. An analysis of the cases brings A rupture ‘ultimately giving rise to a false aneurysm 
forth the following facts: produces symptoms of ruptures, as well as symptoms 
Etiology—Five cases revealed true sacciform — 
aneurysms which gave no symptoms during life and ye — * . „ of rupture 
were not a factor in the causation of death. They are: acute and severe pain in the side which may 
0 radiate to the genitals and give retraction of the 
testicles; a certain amount of fulness of the flank, 
the amount of which depends on the extent of the 
hemorrhage; muscular rigidity over the flank, which 
dren and the third in a young adult. The others were maz also be over the whole side of the abdomen ; 
all in elderly persons whose ages ranged from 36 to 
74 years, with an average of 56 years. Five of these 
patients were observed to have had marked arterio- 
sclerosis. In the others, the malady was not observed, 
but I think we may assume that it is a prominent 
causative factor. My case is the only one in which 
* the Wassermann reaction was taken, and it was nega- 
tive. In no case is any mention made of the presence 
or absence of a history of syphilis. From our present 
knowledge of the large part that syphilis plays in the 
causation of aneurysm, we should expect its presence smooth : : 
in many of these cases. As a 
Sex—Eight cases occurred in men and five in tivel 
women, and in one case the sex was not observed. of the 
Four patients were definitely suffering from ritis. and p 
explanation is that 
if not wholly filled 
not pulsate. 
placed, and 
aneurysm which remains unruptured and apparently was not det 
does not produce any changes in the kidney or the not looked for. It would probably be present in some, 
surrounding parts, although in each of two such if not many, of the cases. Pain apart from the rup- 
tients one ki was observed to be smaller than ture is not marked, though a dull aching was observed 
in some of the cases under consideration. There is 
itself may rupture without first forming an aneurysm was proiuse, except in one case in which there was 
when more extensive damage is done. The aneurysm only a trace. In another case it was said to have been 
may rupture into the renal pelvis and give hematuria. the cause of death. It is due to a rupture into the 
2 In the cases in which the rupture occurred the hemor- renal pelvis or into the calices. Albumin was observed 
rhage was profuse—a condition that may cause death. in only two cases, although nephritis was said to have 
The aneurysm may rupture into the peritoneal cavity, been present in four. Dysuria and frequent micturi- 
thus causing death, or there may be a mere transuda- tion were noted in a few cases. Loss of flesh, weak- 
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gesta ic, perforative 122 or 
other forms of peritonitis. Pain in the right side 
with fulness of the flank and possibly signs of internal 
hemorrhage may here give one the correct clue. The 
tumor caused by the false aneurysm is also very diffi- 
cult to diagnose. The condition with which it is most 
likely to be confused is a renal new growth. It may 
also be mistaken for hydronephrosis and cystic kidney. 
A new will have a more ive character, 


vety painted Pulsation cannot be 
as a but can by i 
most cases and should be looked for. 
Prognosis—The prognosis without operation is 
most unfavorable. Some of the patients with smaller 
true aneurysms died from other causes, but all patients 
having false aneurysms died from the diseased con- 


dition, except 
cessfully removed by an operation. 
patients were operated on and died. One of these 
cases should not be classed as operative, since the 
ion has been performed because of injuries, 
and death was due to these, while the aneurysm had 
previously without 


been present for some time giving 
symptoms. 

In my case, death was due to the inability of the 
opposite kidney to provide for the body, and not as 


a direct result of the operation. The causes of death 


In several cases, the causes were 
from rupture and extravasation of blood in the flank. 
The length of time during which symptoms were 
present varied from a few days to five years. If the 
primary rupture does not kill the patient, it may go 
on increasing slowly for many months or years until 
the tumor becomes of enormous size. 
Treatment.—The renal artery presents one place 
in the body where the part supplied by the artery 
can be wholly removed without serious 
The of saving life is 


consequences. 
by nephrectomy and the extirpation of the aneurysmal 
sac. In the recent cases and those with a small tumor 
this can be best done by the flank; but in cases of 
a large tumor it can best be managed by the trans- 
peritoneal route. The difficulties of the operation are 

considerable, as the adhesions may be dense and the 
tissues extensively infiltrated with blood clot. The 
operation will probably be undertaken for some other 
than the correct condition, and the correct diagnosis 
may not be at oyce recognized. An att should 
be made to tie off the artery before disturbing much 
of the blood clot, or alarming may be 
encountered. If the patient’s condition can bear it, 


are and shock. In all cases in which 
was performed, the shock was considera 
and required energetic treatment. There is also dan- 


22 of injury to some of the abdominal contents when 
rge and the adhesions firm. 
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THE DISTRIBUTION OF MENINGOCOCCI 
IN THE UPPER RESPIRATORY 
TRACT OF CARRIERS * 


R. D. HERROLD, MD. 
CHICAGO 


This study was undertaken to compare the frequency 
of positive cultures from the in meningo- 
coccus carriers with their frequency from other parts 
of the open tract, and to determine the 
relation, if any, that other parts may have to the 
persistence of the cocci in the na No refer- 


TABLE 1—THE INCIDENCE OF POSITIVE CULTURES OF 
MENINGOCOCCI FROM DIFFERENT SOURCES OF THE 
UPPER RESPIRATORY TRACT OF NINETY- 

TH 


Positive ——~ 
Source of Cultures Number — 
29 31.2 
Anterior superior nar es 
. 12 12.9 


TABLE 2.—SUMMARY OF RELATIONS OF POSITIVE CUL- 


| 


ATE ACCORDING TO THE DISTRI 
BUTION OF MENIN 
Incidence of Persistence 
umberin After Weeks 
Type of Carrier ve, Per Cent 
—— elsewhere 27 17 30 


; over the posterior wall of 
the nasopharynx and removed with care not to touch 
in blood 
drops of 
d to 10 e. e. of ordi- 


agar made as follows: Approximately 15 to 
defibrinated goat’s blood 


the sputum cultures there is always the danger of con- 
— from the mouth. Alter f Coughing 
ul o 


and expectoration into a sterile Petri dish, a 
material, which appeared to have come 1 
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impossible to suspect their presence. All the others 

gave symptoms, but in no case was a correct diagno- 

sis made. The be taken for 

veins, varicocele or metastasis may clear up the diag- ¢nce could be Tound in the rature to any ObDserva- 
tions on these points. 
During an extensive experience with the detection 
of meningococcus carriers in a large body of men under 
control, ninety-three segregated men, without dis- 
crimination in selection, were examined soon after 
isolation with regard to the presence of meningococci 
elsewhere than in the nasopharynx. 
TURES FROM ELSEWHERE THAN THE NASOPHARYNX- 
Positive tonsil tive nasal and — 
Pecktive tonal ond 

were profuse hemorrhage from rupture into the renal Positive tonsil, nasal and sputem cultures... f 

pelvis, hemorrhage into the peritoneal cavity, syncope, 
TABLE 3—A COMPARISON OF THE PERSISTENCE OF THE 
Cultures were made of the nasopharynx, the tonsils, 
the anterior superior nares, and the sputum of each | 
individual on the same day. The examinations 
extended over several weeks as the carriers were 
detected. A sterile wire swab, with the tip bent at an 
angle of 30 degrees, was introduced thro the 
nutrient agar for eac tip 
swab was rubbed on a small area near the edge of the 
blood agar plate, and then streaks were made from this 
inoculation. With ordinary straight swabs, smears 
were made from the tonsils and anterior superior 


deeper bronchi, 
blood agar plate. Only those sputum cultures are 
reported as positive which give many colonies of 
meni , these being in most instances the pre- 
dominating organisms. All cultures diagnosed as 
tive were agglutinated in a dilution of 1:1 
higher of a polyvalent antimeningococcus serum, Aan 
trol tests with normal, horse serum giving no 
tination. with strains from 
carriers gave typical of meni 

In Table 1, the relative incidence — positive cultures 


of newly isolated carriers will give 
within a few days, and , many chronic carriers 
intermittent tive ures. An analysis of 

able 3 brings out the fact that a greater number of 
carriers as such after six weeks in those groups 


in which other than the ve 
parts nasopharynx give positive 


CONCLUSIONS 


CARE OF THE EYES OF THE PATIENT DURING 
ETHERIZATION 


Alt II. Muza, M. D., Paovivence, R. I. 


It is fortunate that conjunctivitis is an infrequent post 
anesthetic compheation as, when ver 


junctivitis occasionally develops. In a series of 3,000 cases 


carelessly applied protective covering, conjunctivitis is very 
likely to occur. There can be no doubt that the precautions 
usually taken to avoid postanesthetic conjunctivitis in reality 
increase the danger and often are the sole cause of the 
trouble. 


The only conclusion to be drawn is that, during general 
anesthesia, the eyes should not be covered. If liquid ether 
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to remain open, they should be frequently closed with the 
tip of the finger. The lid reflex may be frequently tested 
with the finger tip and at the same time the condition of the 
pupil noted. The unclean and unnecessary practice of touch- 

ever be eyes may 


if indulged in. By this simple technic, the 
be safeguarded during general anesthesia. 


* 
% 
= 


— 


3 


Fig. 1.—Dislocation of the middle cuneiform bone of the left foot. 


unless it is impaired usefulness of the foot will 
result. Stimson’ was able to collect only seven instances of 
separate dislocations of the middle cuneiform bone, and eleven 
of fractures. All three cuneiform bones have been displaced 
together, and the second and third likewise. 

March 2, 1917, V. G. E., aged 28, a railway conductor, while 
wearing a pair of heavy work shoes with extra thick, double 
soles, had his left foot run over by an empty dump car. The skin 
was not lacerated, but there was a bony protuberance on the 
dorsal surface, over the situation of the middle cuneiform. 
A diagnosis of dislocation of this bone was confirmed by 
roentgenoscopy. Failing to reduce the dislocation, first with- 
out an anesthetic and then with one, I made an incision over 
the protuberance, and skidded the bone back into position on 
a pry, when the torn ligaments were sutured together. The 


1. L. A.: A Treatise Fractures and Disloca- 
n Febiger, 1912, p. 914. 


Yoous 
UMBER 
131 Waterman Street. 
are summarized. apparently large number of — 
negative cultures from the nasopharynx is what would : 
be ex ed for two reasons: First, a la rcen DISLOCATION OF THE MIDDLE CUNEIFORM BONE 
Fnana Wanna, M.D., Cotvumavs, Onto 
Fellow of the American College of Surgeons 
Dislocation of the middle cuneiform bone occurs so rarely 
that instances of its occurrence should be reported. Its 
rarity adds to the difficulty of recognizing the condition; but 
cultures, 
the wider the distribution Ingococcr in the upper f 
respiratory tract. The number of positive culture 2s 
from other sources than the nasopharynx seems suffi- * a 5 
cient to warrant the taking of cultures from other partĩrĩß . 
New Instruments 
from the conjunctivitis is likely to be so severe as to out- ** , me 44 
weigh any other discomfort that may follow the operation. | Be E 
Conjunctivitis is supposed to follow exposure of the eyes to RRR a ce Sit 
ether vapor, or to result from the spilling of the liquid anes- 
thetic on them. In the anesthetic literature, mention of this 
question is limited to directions for covering the eyes with 
a towel, gauze handkerchief, or a strip of rubber tissue for ccc 
the purpose of protection fiom the anesthetic vapor. In cases 3 e ä 
in which these precautions have been carefully taken, con- r 1 
not covered, although they were exposed to the ether vapor — 
and although liquid ether was without doubt accidentally Dr 
spilled over the eyes in some cases, no conjunctivitis has 
occurred. 
If the anesthetist allows a drop of liquid ether to be placed 
in his own eye, no severe reaction follows. Ethyl chlorid is 
equally harmless to the eye. If a quantity of liquid ether is 
accidentally spilled over the uncovered but closed eyes of the 
anesthetized patient, conjunctivitis does not usually follow. 
When the towel or gauze covering the eyes becomes saturated 
with ether and remains in this condition, a severe conjuncti- 
| vitis will probably result. In case the patient's eyes do not 
completely close during anesthesia, or are held open by a 
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V-shaped ulceration, the lesion extending well on the tongue. 
It was not swollen, enlarged or juicy, as often seen in tuber- 
culosis. The entire mucous membrane of the larynx and the 
cords looked as if they had been treated with silver nitrate. 
Closer inspection revealed many small, slightly elevated pin- 
point yellow spots. There was not the appearance of exten- 
sive infiltration that is seen in tuberculous laryngitis with 
the same amount of involvement. A piece of tissue was 
removed for diagnosis by Dr. Frank L. Dennis of Colorado 
Springs, who saw the patient in consultation. A diagnosis 
of blastomycosis was made, and confirmed by William Ophils 
in the following report: 

“Sections show marked inflammatory infiltration of connec- 
tive tissue and considerable proliferation of the surface 
epithelium. In the proliferated epithelium, several micro- 
scopic abscesses. In the inflamed connective tissue, many 
large multinuclear giant cells of Langhans type. In the 

Blastomycosis of larynx.” 


bunches of cells. Many cultures were made, but we were 
unable to prevent other organisms from overgrowing the 
blastomyces. The urine contained a light cloud of albumin 
with a few granular casts and some cells. The leukocytes 
averaged 19,200 per cubic millimeter, with 75 per cent. poly- 
morphonuclears. The red cells were normal. The Wasser~ 
mann test was negative. 

Progress of the Disease and Treatment.—The patient was 
given large doses of potassium iodid daily, and his throat 
treated with tincture of iodin every third day. He gained a 
few pounds in weight, and his temperature remained about 
normal; but the laryngeal lesion gradually narrowed the 
space in the larynx to a mere slit. In February, while eating 
supper, he choked up. Laryngeal examination revealed both 


A roentgenogram at this time disclosed considerable lung 
involvement. Physical examination revealed an increase of 
dulness on the left side. Six cc. of “cyanocuprol,” 
furnished by Dr. Koga, were given intravenously once a week 
during April and May. 

The temperature ran from 98.6 to 99.5, and mimicked an 
early tuberculosis. The patient was discharged, June 2, 1917, 
as his condition was hopeless. 


tube. He died in October, 1917. A necropsy could not 
obtained. 


A CASE OF COMPLETE SYPHILITIC ALOPECIA 
Geoace C. Kinotey, B.S., M. D., Datras, Texas 


In 1916 Thompson 
alopecia, and stated that the textbooks either 
the disease or dismiss it as being rare. Abraham and Davis“ 
have stated that a few cases have come under their observa- 
tion. In 1900 a case was presented by Chambers“ before the 
Toronto Clinical Society. 
In view of the medicolegal aspect of the case in hand 
and exceedingly limited number of similar cases to be 
found in medical literature, I desire to report the following 
case. 
History.—G. H., a section laborer for several years, aged 
ond single, entered the Senta Fe Hosolial, Temete, 
Case, Tre A.M. Ay April 22, 1916, 
2. Abraham and Davis, in Power and Murphy: System of Syphilis, 


v aie. Gis 
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complaining of slight cough and 
pain in the right side of the chest. The family history 
negative. The patient stated that he had 
fever, measles, mumps and whooping cough when a boy, 
— — two months previously. Venereal history 


Physical Examination.—The patient was of ordinary stature 
and weight and was fairly well nourished. The head was 
perfectly bald. There were no eyelashes, no whiskers, and 
no axillary or pubic hair; in fact, not a hair could be found 
anywhere on his body. The back of his neck had a pink 
appearance. The deep reflexes were considerably diminished, 
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i: 
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brought 
against the Santa Fe railway for $20,000 damages, 
trial was had by jury in the Forty-Fourth District 
from May 7 to 9, 1917. Before testifying as 
allowed to examine the 


lit 


Dallas, 

for the defense, 
private. There were 
seemed compara 


11 


kindly 
: “Though plaintiff 
testified that he had consulted several physicians, he had no 
medical testimony to support his case. No physician testified 
that creosote would cause the permanent loss of hair. On 
the contrary, we used two physicians from Somerville, Texas, 
who had served as local surgeons for the company there 


creosote burns. They both testified that such burns were no 
at the beginning and progressed no further than 
in which any one ever lost hair permanently by reason 


86 42, 1948 
but there were no pupillary changes and no ataxia. His own 
story was substantially as follows: Four years previously he 
had begun to work for the Santa Fe railway near Lometa, 
Laboratory Findings—In one of many smears made from 
the larynx, a few blastomyces were found embedded among 
cords in contact. Very little air was entering the lungs. A 
a tew § Irs on his 
a much older man than he had been 
two years previously. He claimed never to have seen me. 
The deep reflexes were purposely inhibited or exaggerated. 
His gait was somewhat ataxic and he had a marked 
R ly sluggish to light 
tory was unreliable, especially with regard to tabes. At the 
conclusion of the trial, the jury deliberated only fifteen 
was now quite marked, but evidence of moisture was still minutes and returned a verdict in favor of the defendant. 
indefinite. The roentgenogram taken at this time disclosed Attorney's Statement—Mr. P. T. Lomax of Fort Worth, 
extensive lung involvement. ° 
The patient returned home. The lesion in his throat finally 
ya 
nich reats >< ite 11 i eosote nd whic COm- 
plants of its kind in 
the world. The combined service of these two physicians 
in the capacity indicated aggregated about fourteen years. 
During that time they had treated hundreds of cases of . 
of this plant also testified, in our behalf, that although Mey 
had for years at times got their clothing wringing wet with 
creosote, and had had it all over their faces and in their 
hair, the consequences had never been more serious than as 
above indicated. They also suggested that the longer they | 
handle the stuff the more immune they seem to become, and 
that unless compelled to expose themselves to the sun or to 
keep the creosote on for long periods of time they rarely : 
experienced any ill effects.” 
611 Wilson Building. 
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Military Medicine and Sargery 


FRACTURE OF 


VALUE OF THE CALIPER IN OBTAINING 
EXTENSION IN COMPOUND FRAC- 
TURES OF THE FEMUR | 


A PRELIMINARY REPORT 


FREDERIC A. BESLEY, M.D., CHICAGO 
Major, M. R. C., U. S. Army, Base Hospital No. 12 

FRANCE 

All surgeons in civil practice have long recognized 
the inadequacy of most of the methods that have been 
in vogue for obtaining extension in cases of fracture 
of the femur. 

Buck’s extension by means of plaster, or Sinclair’s 
glue, gave but indifferent results. So frequently does 

ing, nonunion and malposition obtain that all 

sorts of methods and devices have been for 
obtaining accurate apposition and retention of the frag- 
ments. During the last few years, many surgeons 
have gone so far as to propose the radical open opera- 
tion in practically every case of simple fracture of the 
femur. The application of Lane plates, the putting 
in of an intramedullary bone splint, the sliding of a 
piece of the femur into a mortise, and suturing the 
fragments with wire and catgut are methods that have 
been employed with more or less success in maintain- 
ing apposition of the fragments. 


Fig. 1.—The crude caliper, constructed from meat skewers. 


Obviously, the multiplicity of methods gives direct 
evidence that no one has as yet been eminently suc- 
cessful and satisfactory in all cases. 

Experience has taught us that no foreign body should 
be implanted and applied to the factured ends of bone 
in a recent compound fracture. There is, I think, 
unanimity ‘of opinion regarding this principle. What, 
then, shall we do with fractures of the 
femur that are seen in war surgery in which the wound 
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is potentially infected, and there is usually a com- 
minuting and shattering of the bony fragments and 
frequently a complete loss of several inches of bone 
structure ? 

One faces the problem of first dealing with the large 
open wound, and secondly the reduction and retention 
of the fractured bone. If a patient, immediately after 
being wounded, can be conveyed rapidly to a place 
where his wound can be adequately treated, I believe 
the ideal method is to remove the missile and the 
extraneous material, such as clothing and dirt, and to 
excise the contused, lacerated and devitalized tissues 
tant surrounding area of tissue. 


This excision should include skin, fat, 
fascia, muscle, and the bone that is involved. All 
loosened, detached fragments of bone should be 
removed, and the fixed bone cut away sufficiently to 
go beyond the contaminated bony tissue. 

Following this, the wound should be closed either 
immediately, or within forty-eight hours, with sutures 
that are inserted at the time of the operation and left 
loose to be tied later. 

If we are successful in obtaining a primary union, 
and experience is teaching us that this — — the 
case, we are still confronted with a simple fracture 
of the femur, and our problem is to obtain extension 
sufficiently great to overcome the pull of the strong 


spastic of the 2 More extension is 
required ** physically soldier, with his 
well developed thigh muscles, would be necessary 


ment. 

Some surgeons have long contended that in apply- 
ing a Buck’s extension, or extension by means of 
bandages and Sinclair’s glue, in cases of fractured 
femurs, the plaster or bandage should be placed above 
the line of fracture and as far up as the hip joint, in 
order to secure the most complete pull on, and relaxa- 


_tion of, the thigh muscles. 


It has been my privilege to see a large number of 
nd fractures of the femur, which come to us 
soon after the wounds are inflicted. Nearly all of 
these fractured femurs have been dressed at the front 
and placed in a Thomas splint or some modification of 
it, and traction has been applied with adhesive plaster 
or Sinclair's glue. This traction has been maintained 
usually through a rubber band attached to the bottom 
of the splint. 

During the first few months, we attempted to main- 
tain and continue the traction by means of weights 
. The weight was attached to the adhesive 
plaster or bandages put on with glue. The Thomas 
splint, as it has been modified from time to time, is 


— — — — 
eal 
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the most valuable adjunct in the treatment of frac- 
tures with which we have ever come in contact: It 
is applicable to almost every type of fracture from the 
hip to the foot, and when correctly applied gives the 
patient more comfort in transportation and after treat- 
ment than any other method of fixation that I have 
been able to devise or observe. 

In our early cases, we i many disappoint- 
ments and often serious disaster from secondary hem- 
It was necessary 


Sinclair’s glue was somewhat better, but it was unsatis- 
frequently occurred. In w we applied 
ourselves we were reasonably careful in all details, 
always observing that it was not hot enough to blister 
the skin. Our chief 


of carrying infection 
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Our difficulty in this area was in obtaining proper 
devices. Through the ingenuity of Lieut. Cyril J. 
Glaspel, who has charge of the fractured femur ward, 
we were able to construct a very satisfactory caliper 
out of meat skewers. A handy orderly aided us greatly 
in the making of these crude calipers. 

We to use them on every fractured femur. 


The comfort thet fe secured for the patients, and the 
; in being able to control 


satisfaction one 


— and keep in apposition the lower fragment by this 
to sacrifice many limbs with compounds fractures of method, are most gratifying. We are now using this 
: the femur. Our chief difficulty was in maintaining method exclusively as a means of extension, and 
traction on the distal fragment. The adhesive plaster applying it to all fractures of the femur regardless of 
would become detached and excoriate the skin. The where the fracture may be. 
PLAN OF APPLICATION AND AFTER-CARE 
Nearly every patient coming to us has been operated 
on before reaching this general hospital, and the for- 
eign body has usually been removed and the wound 
excised. As a rule, 
difficulty with this no attempt has 
method of exten- been made to close 
sion was the dis- the wound and se- 
comfort it caused cure primary 
the patient without union; there fore 1 9 
securing the de- | they are practically 
sired results in all open, infected 
maintaining the | wounds. 
fragments in their If the patient's 
proper position. condition warrants 
As an adjunct to it, when he enters 
this extension, we the hospital he is 
frequently used taken as soon as 
shoes around the possible to the 
: ankle, plaster of operating room 
Paris about the leg, and given an anes- 
and many other thetic. If adhesive 
devices for attach- | plaster or glue with 
ing weight to the bandages has been 
lower extremity. applied, it is re- 
Each new meth- moved from the leg 
od of applying ex- and the thigh. The 
tension seemed Fig. 3.—The caliper in position, and the Thomas knee splint slung by means of knee is then 
more and more dis- — HA 12 Note that the pull on the caliper is in the direction shaved, and the 
appointing. surface of the skin 
At this stage we began to use the Steinmann nail. over the condyle is cleaned with alcohol and iodized. 
In a few cases, we attempted to obtain an extension A small incision about one-fourth inch long is made 
by putting the nail through the os calcis. This was just over the most prominent point of the internal and 
unsatisfactory, for the reason that we were not able to external condyles of the femur, and the soft tissues 
obtain enough extension by weight without producing incised to the bone. The caliper is then inserted 
pain, swelling and effusion in the knee joint. through the upper angle of this small wound, and the 
In the fractures of the upper third of the femur, soft tissues pushed slightly upward and backward ; and 
the Steinmann nail was used with very satisfactory the points of the caliper are then driven into the bone 
results. In the fractures of the lower third, we hesi- just proximal and posterior to the most prominent 
tated to drive a nail through the bone for fear of point of the condyle. 
adding to the shattering of the already comminuted Careful dissection of the lower end of the femur 
femur. In the use of the nail driven through the and of the knee joint has shown that there is practically 
femur, there is always the danger Do danger of opening the synovial sac of the knee joint , 
into the medulla. at this point. It is our aim to drive the caliper into 
Some years ago, Ransohoff advocated the use of the the bone to the extent of about one-fourth inch. 
caliper or ice tongs applied to the condyles of the femur From Figure 1 it will be seen that the caliper is so 
for the purpose of securing extension. I had used this constructed as to point downward and inward; when ' 
a few times in civil practice, and it had appealed to the traction is applied to the handles, there is a ten- } 
me very strongly. dency to push the points a little farther into the bone, | 


Narr? FRACTURE OF FEMUR—BESLEY 89 


and we have had but one case in which there was satisfaction to walk through these wards and observe 
slipping. That was one of the early cases in the comfort and contentment o 

the caliper was not properly constructed. fort that it was impossible to obtain 
— The condition of the wound of the thigh is now con- means of traction that we were capable of employing. 


present. 
In most cases we make no violent effort at reduction, that can be outlined and carried out for fractures of 
ing entirely on our extension to paralyze the the femur can be adequate unless it is accurately con- 


frame. The latter mechanism provides for the easy 


lifting and handling of the patient. As a matter of rue wands as Disease Spreaders.—The great agent in the 
fact, with the aid of a sling, attached to the Balkan 
2 i the mouth i ; 


age is required, it is secured with the removal of any the roentgenograms show most satisfactory results 
loose fragments of bone or foreign bodies that may both as to position of fragments and length of limb. 
be 
sequent gradual traction. The fragments are manipu- accomplished only by the use of a portable roentgen- 
lated as little as possible, in the hope of preventing the ray machine, which we hope to have in the wards 
distribution of infection or the unhappy complication within a short time. This will enable frequent obser- 
of blood or fat embolism. A Thomas knee splint is vations, either with the fluoroscope or by means of 
now applied and is bent at the knee, the acuteness of plates, with the fractures in the position that they 
the angle depending on the location of the fracture. occupy during traction. 

This knee splint is supplemented by supports which It is apparent that it is impracticable and impossible 
are placed under the thigh and under the leg and to move these patients to the roentgen-ray laboratory 
secured with soft and maintain the 
metal clips to the position that the 
rods, thus provid- fracture occupies 
ing for their daily when traction is 

) removal for the acting. Needless to 
purpose of dress- say, without the 
ing the wounds. roentgen-ray con- 
The Thomas splint trol, the exact 
is so adjusted that amount of weight 
the rods are par- necessary in a 
allel to the anterior given fracture to 
surface of the secure accurate ap- 
thigh and of the position is a matter 
leg. These sup- of conjecture. 
ports, attached to I should like to 
the side rods, are advocate and to 
devised in such a urge most strongly 
way as to distribute the use of the cali- 
the pressure equal- per applied to the 
ly and uniformly, condyles as being 
care being taken to the best method of 
secure an adequate securing traction in 

amount of padding. all compound frac- 

Over the bed of tures of the femur 
the patient is placed ity suspended in ‘Thomas knee splints with the exigasion attached to Balkan frames. that it is necessary 
a Balkan frame, to to treat in the war 
which are attached the necessary pulleys for the secur- zone. I regret that my roentgen-ray facilities up to 
ing of correct and adequate traction. The traction the present have not allowed me to secure roentgeno- 
applied through the caliper is always in the direction grams of all my end-results. These will be secured 
of the long axis of the thigh, this angle varying, of later and presented in a subsequent article. 
course, with the amount of bend in the Thomas splint, Col. H. A. Ballance, A. M. S., the consulting surgeon 
and the location of the fracture. The distal fragment in this district, has given us many valuable suggestions, 
is brought into alinement with the upper fragment. and he is now measuring and keeping records of 100 

It is our practice to apply about 15 pounds of weight patients treated by this method of traction as compared 
attached to the caliper. The Thomas splint is also to 100 treated by other methods. I desire to express 
swung by means of pulleys and weights to the Balkan my appreciation of his cordial cooperation. 
Thomas splint and the injured limb. This provides for orte, of our fingers. As a mattér of fact most of us carry @ 

| the care of the patient’s toilet and the dressing of the — r the germs of disease which 4 — 3 bene 
ö wounds. At present we have about forty cases being spread about, there to collect a fresh cargo of infectious 
treated by this method. It is a source of the greatest material to scatter for somebody else. Public Health Bulletin. 


A STRADDLE STAND FOR PROPHYLAXIS AND 
TREATMENT OF SEXUAL INFECTIONS 
IN THE ARMY 
James Bayaap M.D., New York 
Major, M. R. C., U. S. Army 


The illustrations and the title almost completely describe 
this simple wash stand arrangement. 


CON STRUCTION 
It is made of cast iron, enameled white. 


It has hot and cold inlets to its faucet, so that the tem- 
perature of the water can easily be regulated. 

It has a rubber hose attachment under which the hands are 
washed before the hose is flexed to flush the genital region 
of the soldier sitting in position. 


Fig. 1.—Front view of stand. 


The most important feature of this equipment is that it 
will standardize a clean and correct performance of the 
present prophylactic treatment. 


ADVANTAGES 

Its advantages can be told in a few words. Practically no 
other furniture will be necessary. It forces the soldier to 
make an adequate exposure for the proper treatment, and fur- 
nishes an opportunity to inspect the skin for rash or to 
observe a discharge or any other obvious disease. 

It gives the advantage of a thorough soaping followed by 
a running water wash, which are perhaps the most important 
points in prophylaxis. With all the paraphernalia within easy 
reach on the stand and laid out in order of its using, rapidity 


and accuracy are assured. 
It is a lesson in cleanliness and order to the soldier, and 
it completely .protects his clothing from wetting or staining. 


STRADDLE STAND—CLARK 


When an inspection is made of the prophylaxis station, all 
the details of the equipment and its cleanliness are told 
glance. Its economy is easy to estimate. The 
single stand is less than the cost of a single case of sexual 
sickness; yet one stand should protect and help in the curing 
of innumerable cases. 


The straddle stand has some points of advantage in the 
treatment of genital infections, such as gonorrheal urethritis, 
balanitis, chancroids and chancroidal phimosis. 
he patient in a perfectly relaxed position can be 
aghly cleansed and easily given the necessary treatment 


Fig. 3.—Straddle stand in use. 


of injections or irrigations. Irrigation for balanitis, chan- 
croids or chancroidal phimosis, either warm or hot, can be 
given. 

In either prophylaxis or treatment, it will irisure the con- 
— i? the medical attendant toward 
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ee, seat comfortably 
almost any sized man. 
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SWEATING OF THE FEET AND AXILLAE 


Excessive perspiration of the feet and the skin of 
the axillae is a most annoying condition, and one that 
frequently is difficult to control satisfactorily. 
Besides keeping the parts properly bathed and cool, 
attention should be given to the clothing and shoes. 
Rubber soled shoes are objectionable if there is 
excessive sweating of the feet. — dress 

should likewise be disca 


shields 

Various remedies have ed. Most 
recent and have Mos 
Stillians.“ He states that a 25 per cent. solution of 
aluminum chlorid in distilled water dabbed gently 
on the part every second or third day and allowed 
to dry will cause a rapid amelioration of the excessive 
sweating. Three applications are usually sufficient. 
If the condition recurs, the 
repeated. 

solution of the official formaldehydi in water 

eet 

offensive sweating. Potassium permanganate solu- 
tions of about 5 parts to 1,000 have been found effi- 
cient as a wash for the feet. More active, and there- 


treatment may be 


Water 


Various drying powders have also been suggested 
for this condition, as: 


gm. or e. e. 
B Boric — 
Purified tale 100 
gm. or e. e. 
B Salicylic . 
Zine stear ate 
gm. or e. c. 
B Salicylic 
Bismuth subnitrate........... 
In very severe cases, treatment with the roentgen 


course expensive, and in unskilled hands not alto- 
gether safe. 

The use of the various solutions of aluminum 
chlorid, formaldehyd or chromium trioxid may, in 
some cases, cause a mild dermatitis, perhaps with 
itching. This may be ameliorated with protection of 


the parts against scratching, and the application of 
ointments, such as cold cream containing 12 per cent. 
boric acid, or a calamine lotion. If is much 


itching, 0.5 cent. may be ted in 
per phenol may be incorpora 


1. Stillians, A. W Control of Socialized Hyperhydrosis, Tus 


Journal, L. zu. As Dec. 30, 1916, . 2015. 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES or THE CoUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 
ADMISSION TO New Anp Nownorriciat Remepies. A copy oF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 


SENT ON APPLICATION. W. A. Pucxner, Secretary. 


COAGULEN-CIBA (See N. N. R., 1917, p. 127). 
The following dosage forms have been accepted: 


.— 


coagulen-Ciba 


1.5 Ce. 


Pa 


HALAZONE. — acid.— 
c. H. (So. ) COOH-1 : 4. 
Actions, D Physical and Chemical 
hy 


The same Abbott (see Tae Journat 
A M. A. Oct. 6, 1917, p. 1166). ‘ 


DICHLORAMINE-T.—Paratol Iph 
CH. C. H. SO. NCi. — The dichloramide of — 
phonic acid, CH.. C. H. SO, OH 

Actions, Uses, Do Ph sical and C 
Journal A. M. A. Sept. 29, 1917, p. 1081). 
Dichloramine-T (Calco).—A brand of dichloramine-T. 
the Chemical Company, Bound Brook, N. J. 


CHLORAMINE-B (cAL CO). — Sodium Benzenesulpho- 
chloramine.— C. H. SO. NaNCi 
Actions and Uses.—Claimed to be essentially similar 
those of chlorazene New and Noncfical Remedies, 917 
p. 

Nonofficial Remedies, 1917, p. 140). 

ufactured by t No 
U. S. patent or 

Sodium was introduced 

Dakin (Dakin, H. D.: Brit. Med. Jour., Aug. 25, 1915), It was first 
made by Chattawa y (Tr. Chem. Soc., ‘1905, 87, $3) by 
en may also be 
made by trea with @ cold alkaline solution 
— 1 — is a powder, having a 
postion by drying. anhydrous without decom- 

a small of chiloramine-B (Calco) is heated, it melts 

at 170 to 180 C. 

In neutral solutions 


chloramine- B (Calco) liberates iodine from 
bromine will then be fiberstedy 


— acid to solution of chloramine-B (Calco) 
uces ai white heating chlorine is 
ine-B (Calco is decompoced by acide (even boric acid), alcohol 


and hydrogen solutions. 

If about 0.1 Gm. of chloramine-B (Calco) be treated with a few 

uric acid, — no blackening 
readil matter 

If 0.1 Gm. < of chloramine-B (Calco) is dried at 97 to 110 C. 6 0 

flat-bottomed dish for two hours, it loses less than 10 0 

nor more than 14.4 per cent. of its (water of h ). 

If about 0.5 Gm. B 0 ) (accurately 

dissolved in $0 Cc water, 10 Ce. iodide solution 

(10 per cent.), and 5 Ce. of acetic acid (36 per cent.) 

titrated with thiosulphate volumetric solu 

the available chlorine should not be higher than 15.0 per cent. or 

lower Each Ce. of tenth-normal 


than 13.0 per cent. 
solution is to 0.0177 Gm. of chlorine. 


Wartime Juvenile Delinqueney.— The wartime record of 
juvenile delinquency abroad shows, according to the Chil- 
dren’s Bureau, that the sure penalty for neglecting the home, 
the school, and the play needs of children is an increasing 
stream of young delinquents brought 
that community foresight 
—Bulletin, Children’s Bureau. 


Manufactured by the Calco Chemical Company, Bound Brook, N. J. 
2 No U. S. patent or trademark. 
fore to be used with more care, especially in the 
axillae, are “chromic acid” solutions, as: 
gm. or c.c. 
B 
£60060 
Use as a paint once a week. 
Less active, but more pleasant than the fore- 
Gong, 18: gm. or e. c. 
B Tannic acid................. 85 
iodides, but not 
ehlggie 
ray will control the condition. This treatment is o 
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THE FORM IN WHICH PROTEIN DIGESTION 
PRODUCTS ARE ABSORBED . 


The conception now held of the amino-acid struc- 
ture of proteins, and the specific need of certain 
amino-acids in the construction of tissue components, 
has lent a new interpretation to the purpose of proteo- 
lytic digestion in the alimentary tract. There is no 
longer any question regarding the possibility of an 
extensive cleavage of proteins during their sojourn 
in the gastro-intestinal canal. Considerable quantities 
of amino-acids have actually been isolated from the 
intestinal contents during the progress of digestion 
of proteins in the body. Furthermore, the researches 
of Folin, Van Slyke and others in this country have 
left little doubt that amino-acids are actually absorbed 
as such during the digestive cycle; for, by the use of 
microchemical methods, a noteworthy increase of 
amino-acids circulating in the blood can be discov- 
ered during the period at which the height of digestion 
may be expected to occur. 

Shall we assume, on this account, that proteins 
are as a rule completely disintegrated into amino- 
acids in the course of digestion, and that these 
relatively simple fragments represent the form in 
which the bulk or all of the nitrogenous foodstuffs 
are absorbed? Years ago it was believed that the 
extent to which proteins are altered before absorption 
went little beyond a stage wherein they became sol- 
uble. That a very small proportion of ingested protein 
may under certain circumstances be absorbed prac- 
tically unchanged cannot be denied; for foreign 
proteins have at times been detected in the blood 
stream by the anaphylactic or other tests. This result 
for the most part is observed only when large quan- 
tities of such poorly digested proteins as uncooked 
egg-white are administered under conditions of 
unusual susceptibility or altered permeability on the 
part of the bowel wall. Thus it appears that in the 
early days of life the lining of the alimentary canal 
tends to be somewhat more permeable to certain 
unaltered proteins; but this condition disappears in 
a short time as development proceeds. In the case of 
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normal persons, however, it is currently taught that 
absorption and passage into the circulating fluid in 
the form of amino-acids. 

Is there no intermediate possibility between these 
extremes of belief? Cannot some of the protein be 
absorbed in the form of proteoses and peptones or 
polypeptids, which are intermediate stages in its 
breaking down? Several facts have tended in recent 
years to exclude this alternative from serious consid- 
eration on the part of physiologists. Foremost is 
the fact that the great majority of careful investi- 
gators have been.unable to discover proteoses in the 
blood in health, though these products might reason- 
ably be expected to appear there if they are absorbed 


of adequate nutrition for considerable periods on diets 
in which amino-acids furnish the sole sources of nitro- 
gen make it evident that there is no actual necessity 
for the absorption of more complex protein deriva- 
tives. 

The problem of the precise form in which the 
protein digestion products are absorbed has been 
brought into prominence anew by the observations 
of Abel, Pincoffs and Rouiller' of Johns Hopkins 
University on the unexpected widespread occurrence 
of proteoses in tissues. I ike Abderhalden and others 
before them, they have been unable to separate a 
proteose of any kind from the plasma of the blood. 
From gastric and intestinal mucosa, however, pro- 
teoses could be isolated by the Baltimore investi- 
gators. Indeed, they found that the gastro-intestinal 
mucosa may contain as much as five times more pro- 


teose during digestion of meat as after deprivation 


of all food except water. The amount of proteoses 


by certain investigators. While Abel, Pincoffs and 
Rouiller are able to trace the further passage of 
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Abderhalden seem particularly conclusive in this 
respect. Furthermore, the demonstrated possibility 
— 
mucosa during an entire digestive period may be 
very considerable in the light of these statements. 
Accordingly, Abel and his collaborators remark that f 
they cannot accept the theory that proteins are taken 
up by the absorbing surfaces of the digestive apparatus 
only in the form of amino-acids, but must believe 
rather that proteoses as well as amino-acids are freely 
absorbed, as has long been maintained for the former 
way of the blood current, they find it impossible at 
present to do this with proteoses. These cannot be 
traced further than into the absorbing mucosa, unless 
it should be assumed that the cellular elements of 
the blood are distributing agents for them—a point 
1. Abel, J. J.: Pincoffs, M. C., and Rouiller, C. A.: On the Presence 
of Albumoses in the Tissues and in the Blood, with Special Reference | 
Tae in the Gastro-Intestinal Mucosa, Am. Jour. Physiol., j 
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of view which at the moment one is not justified in 
advancing. The details of the fate of the absorbed 

still remain to be determined. The weakest 
feature in the new claim lies in the possibility, debated 
but by no means disproved, that the proteoses found 
in the mucosa of the alimentary tract and elsewhere 
in the body are actually absorbed and not produced 
anew in situ by synthesis. 


THE FUNCTIONS OF THE CEREBROSPINAL 
FLUID 

The present wide utilization of lumbar puncture and 
the examination of the cerebrospinal fluid for diagnos- 
tic and therapeutic purposes has focused attention on 
the fluid as never before. To speak of it merely as the 
lymph of the brain, as has sometimes been customary, 
conveys to the average physician no very clear con- 
ception of its function or physiologic relations, even 
though the arrangement of the perivascular and peri- 
neuronal systems, filled as they are with cerebrospinal 
fluid, certainly resembles that of a lymphatic system. 
Furthermore, it appears no longer to be justifiable 
to class the cerebrospinal fluid as a lymph of the 
familiar type. The very essence of a lymph, said 
Halliburton, in his presidential address before the 
Section of Neurology of the Royal Society of Med- 
icine, is that it should be in free communication with 
the blood stream, except for an intervening membrane, 
and that this membrane should be equally permeable 
to water and other substances in both directions. This 
essential character, we are reminded, is lacking in the 
cerebrospinal fluid; in all probability the lining mem- 
brane of the cerebrospinal spaces is permeable to sub- 
stances passing from it into the blood, but it appears 
to be impermeable (except for oxygen) in the direc- 
tion from the blood to the fluid. The nutritive 
materials the fluid contains appear to be formed in 
the choroid gland, and not to be merely exuded from 
the blood stream; otherwise one cannot explain why 
the protein it contains is not similar to that in the 
blood or in exudations (lymph) formed from the 
blood. 

We have pointed to the growing evidence that the 
cerebrospinal fluid is the product of an act of typical 
secretion. The contents of the craniospinal spaces 
are not mere residual “leakages” through the walls of 
the blood capillaries. The pressure of the cerebro- 
spinal fluid is not merely the result of something 
passively transmitted to it from other circulating sys- 
tems, even though it may be affected by changes in 
arterial or venous pressures. Often it may be quite 
independent of these. The fluid, says Halliburton in 
his summary, is primarily formed by the secreting 
cells, which are most prominently found covering the 


— 


1. Halliburton, W. D.: The 
Fluid, Proc. Roy. Soc. Med., 1916, 20, 1. 
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choroid plexuses in the cerebral ventricles, so that this 
structure may be appropriately designated, as Mott 
first suggested, the choroid gland. The true cerebro- 
spinal pressure is the result of the secretory pressure 
of the choroid epithelium cells. 

What are the possible functions of a fluid which, 
though resembling the bathing lymph of other tissues, 
differs in normally containing only traces of coagulable 
protein and in having its volume carefully regulated 
by a special secretory mechanism? A structure so 
sensitive as the nervous system needs to be bathed by 
an ideal physiologic solution. “Thanks to Ringer some 
thirty years ago,” Halliburton fancifully expresses it, 
“physiologists were provided with a suitable fluid for 
experimental work ; but the choroidal epithelium knew 
the secret of extracting it from the blood for untold 
ages before Ringer was born. For what after all is 
cerebrospinal fluid but Locke's modification of 
Ringer’s fluid? . . The choroidal epithelium, in 
its wise choice of a suitable circumambient medium 
for the neurons, is really exercising a protective func- 
tion. In order to keep out harmful proteins (toxins 
and the like), the comparatively harmless ones are 
kept back also, almost completely ; all share the same 
process of exclusion. This protective action applies 
in addition to the majority of soluble drugs.” 

To look on a large content of protein as a menace 
in the fluids bathing the nervous system is to adopt 
a comparatively new point of view. Yet it is known 
from the study of anaphylaxis that smaller doses of 
proteins act when introduced into the brain than when 
given elsewhere. The nervous system is singularly 
sensitive to drugs introduced by way of the cerebro- 
spinal fluid. Until we understand the function of the 
apparently great surplus of proteins in the blood, we 
shall scarcely be able to interpret the comparative lack 
of them in the fluid bathing the nervous system. 
Meanwhile there is certainly nothing improbable in 
the role of a perfect yet simple physiologic medium 
which Halliburton, one of the most active investigators 
of this secretion, has assigned to the cerebrospinal 
fluid. 


GREEN OYSTERS 

As a result of the efforts of the U. S. Food Admin- 
istration to decrease the consumption of certain meats, 
notably beef and hog products, attention is necessarily 
focused on other forms of foods that may in some 
degree replace the proscribed anjmal tissues. Poultry, 
eggs, fish and shellfish, accordingly, are gaining an 
enforced popularity beyond all previous experience. 
The readiness with which our population is cooperat- 
ing in the attempt to save certain desired foods for 
our allies in the war is commendable. The use of 
substitutes for what has thus voluntarily been given 
up by a patriotic people should be safeguarded, there- 
fore, in every essential way. 


— 
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This statement may be taken as the preface to cer- 
tain comments on the American oyster. The use of 
this palatable food received a serious setback a few 
years ago when the possibility of infection was first 
traced to it. There can be no doubt that the feeding 
habits of oysters and clams make it probable that they 
will contain considerable numbers of bacteria of the 
types characteristic of the waters in which they live. 
Hence when these shellfish have been kept in sewage- 
polluted waters, they may easily contain bacteria of 
the intestinal types and may thus become carriers of 
typhoid organisms as well as those responsible for 
less s’ ious intestinal disorders. It is only fair to the 
oyster industry to say that it has been sinned against 
all too freely by individuals and cities that have not 
hesitated to discharge raw sewage into waters which 
form the natural habitat of the oyster. State and 
federal agencies are at length taking steps not only 
to prevent the sale of contaminated shellfish but also 
to regulate the noxious features of the sewage prob- 
lem. We apprehend that in due season the oyster 
will once again be delivered from its undeserved and 
objectionable micro-organisms. 

The luscious oyster deserves further to be acquitted 
from the possible charge of harm that may come from 
“epidemics” of green coloration that have been 
reported in recent years in certain parts of the eastern 
United States. It is not generally recognized that 
green coloration, long known in Europe, may be due 
to at least two distinct causes. One of these is the 


presence of copper, leading to so-called copper - green 


oysters. Green-gilled oysters, on the other hand, such 
as those at Marennes, which are highly popular in 
some quarters, represent a quite different abnormality. 
Their coloration is not due to any metallic component, 
but rather to a pigment derived from diatoms of the 
species Navicula ostrearia which the oysters ingest.’ 
The United States Fisheries biologic station at 
Woods Hole, Mass., has at length furnished the dem- 
onstration? that the Chesapeake green-gilled oyster is 
the same as the so-called Marennes oyster. This con- 
clusion has been reached because the Virginia oyster 
corresponds exactly to the descriptions of the 
Marennes oyster in general appearance and in micro- 
scopic examination. The green gills and palps of our 
southern oyster coincide precisely with the descrip- 
tions and drawings of the French oysters; and the 
method of distribution by secretion cells and the 
location of the pigment in definite tissues of the gills, 
as explained by Lankester, is the same as has been 
found in these observations of the Lynnhaven oyster. 
A diatom answering the same description as the 


the Oyster and 
Memoir No. 1, London, 1 
2. Mitchell, P. H., and Barney, R. L.: The Occurrence in Virginia 


of Green-Gilled Oysters 
Fisheries, 1915-1916, 35, 137. 
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Navicula ostrearia, recognized as the cause of the 
greening of Marennes oysters, has been identified 
wherever green oysters are found in the Chesapeake. 
The frustules of the diatom have also been obtained 
from the intestines of the green oysters in this observa- 
tion, exactly as Lankester noted in his study of the 
Marennes oyster. Again, this investigation agrees 
thoroughly with the conclusions of several European 
workers that the pigmentation of the gill can occur 
by allowing the oyster to remain in sea water in which 
Navicula ostrearia is present, but that there is no 
coloration if the Navicula is absent. There is no evi- 
dence that the coloration of the gills of Chesapeake 
Bay green oysters is due to bacteria. Thus both eco- 
nomic and sanitary considerations are satisfied by the 
explanation furnished by the biologists of the Bureau 
of Fisheries. 


EMOTIONAL STATES AND THE 
SUPRARENAL SECRETION 

There has been a tendency in the past few years 
to assign functions of unexpected or unanticipated 
importance to the suprarenal glands. Through the 
medium of the epinephrin that they secrete, these 
structures are assumed to reinforce the action of the 
sympathetic nervous system. Introduction of epi- 
nephrin into the body has long been known to produce 
hyperglycemia, which is nearly always accompanied 
by glycosuria. In connection with this fact, the opin- 
ion has been ventured that some or perhaps most of 
the familiar forms of experimental hyperglycemia are 
dependent primarily on excitation of the suprarenal 
glands to increased secretion of epinephrin, which 
then causes an accelerated mobilization of sugar in 
the same way that epinephrin does when artificially 
introduced. As evidence that the suprarenals inter- 
vene in the production of such phenomena as the 
glycosurias following asphyxia, anesthesia, etc., it is 
contended that they cannot be obtained after removal 
of the glands. It has even been stated that after 
suprarenalectomy the normal sugar content of the 
blood is not maintained. Finally, since sugar is an 
important source of energy in muscular contraction, 
it has been contended that a tendency to hypergly- 
cemia may accompany fright, anger and other emo- 
tional states that are likely to lead to augmented activ- 
ity. Thus the alleged discharge of epinephrin into the 
circulation is made an important factor in the response 
to environmental stress, enabling the individual 
affected to “react for the preservation of its life either 
by offense or flight.” 

The chain of sequences formed by emotion, dis- 
charge of epinephrin, mobilization of carbohydrate, 
and increased muscular efficiency represents a formid- 
able physiologic phenomenon. Of late there have been 
signs from several quarters that the importance thus 
assigned to the suprarenals is exaggerated, if not 


1. Lankester, E. R.: On Green Oysters, Quart. Jour. Microscopical 
Sc., 1886, 26, 71. Herdman, W. A.: Oysters and Disease: An Account 

of Certain Observations on the Normal and Pathological Histology and 
to Those of Marennes, Bull. of 
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unproved. A serious blow has been dealt to this 


structure of hypotheses regarding suprarenal function 


by the critical observations of Stewart and Rogoff? 
of the Laboratory of Experimental Medicine at the 
Western Reserve University. Starting with the fact, 
demonstrated by them, that the liberation of epi- 
nephrin can be practically abolished or reduced to an 
insignificant fraction of its normal amount by dividing 
the nerve supply of one suprarenal and excising the 
other gland, these investigators have studied the effect 
of experimental procedures supposed to depend on 
suprarenal contributions for the genesis of hyper- 
glycemia. They have found that the hyperglycemia 
associated with asphyxia and ether anesthesia is 
obtained in animals that have undergone the supra- 
renal operation described, even when no detectable 
residual liberation of epinephrin is present. No essen- 
tial difference could be made out in this regard 
between these animals and control normal animals. 
From these results, we admit with the Cleveland 
experimenters, it seems impossible to draw any other 
conclusion than that the hyperglycemia associated 
with asphyxia and with etherization is not produced 
through the intervention of epinephrin liberated from 
the suprarenal glands, or at least that the liberation of 
epinephrin is not essential to the production of the 
hyperglycemia. Accordingly, the mobilization of 
sugar, of which these experimental hyperglycemias 

are the expression, is not mediated through the epi- 
aisha secretion of the suprarenals. 

Nor is this the only feature of the widely quoted 
hypothesis relating the suprarenals to emotional states 
that has been brought seriously into question. Stewart 
and Rogoff have directly attacked the problem of the 
so-called emotional hyperglycemia for which the 
suprarenals have also been held responsible. Their 
experiments do not reveal any essential difference 
between the results of emotional excitement in normal 
animals and in animals that have survived the pro- 
cedure already described. The investigators do not 
assert that their observations disprove the existence 
of a true emotional hyperglycemia; but they do sug- 
gest that if it exists it is a rather infrequent phenom- 
enon, not to be elicited at will as the asphyxia hyper- 
glycemia can be elicited, and so insignificant in amount 
that numerous observations would be necessary to 
disentangle it from the uncontrollable variations in 
the sugar content. But if so-called emotional hyper- 
glycemia is an uncommon phenomenon or maybe a 
myth, and if emotional excitement does not actually 
lead to an increased output of epinephrin from the 
suprarenals, what becomes of the beautiful theories 
built on this crumbling superstructure ? 


‘Indispensable f 11 
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Current Comment 
UNIVERSAL MILITARY TRAINING VERSUS 
PHYSICAL TRAINING 
From the purely sanitary point of view, the physical 
development of the youth of this country is a matter 
of extreme importance. For that reason, physical 
training naturally has many strong advocates. Unfor- 
tunately, physical training has not been universally — 
required, and has not produced anything like the 
remarkable physical development seen in the various 
military training camps since the opening of the world 
war. Heretofore it has lacked that “touch of elbow” 
which comes only from military training. It lacked 
that indescribable something — esprit, courage, dis- 
cipline, patriotism, respect for the obligations of citi- 
zenship — which is essential in any state, and par- 
ticularly in a democracy. Again, the very requirement 
that all young men alike at a certain time shall don 
the uniform of the United States will do more to 
engender patriotic sentiments and to call their atten- 
tion to their duties to the nation than can result from 
any other method. Such training can readily be made 
to emphasize the things for which a democracy stands, 
and is one of the best means of amalgamating the 
various nationalities that make up the citizenship of 
this country. Incidentally, since universal military 
training is for the young men, some parallel training 

might also be provided for the young women. 


OUR ARCHAIC PATENT LAWS 

In this issue we publish two reports of the Council 
on Pharmacy and Chemistry which illustrate the weak- 
nesses of the present working of the United States 
patent laws. In the first report the Council presents 
an investigation of a recently granted patent, and 
shows that the patent was issued on the mere claims 
of the applicant and without the presentation of any 
evidence for such claims. The second report —“Need 
for Patent Law Revision“ is an appeal to the Patent 
Office for a more enlightened administration of the 
patent law, and it presents a few illustrations of the 
unfair protection which has been granted by, the 
Patent Office. The protest of the Council appears at 
an opportune time. In Science“ the “Patent Office 
Society,” an association of employees of the U. S. 
Patent Office, announces that a committee has been 
created on request of the National Research Council 
to make a study of the U. S. Patent Office and its 
service to science and to arts. It states that this com- 
mittee will meet in Washington shortly to consider the 
adequacy of the present Patent Office equipment and 
the simplification of procedure as well as responsive- 
ness to present national and international requirements. 
The committee also hopes to coordinate, in the interest 
of an improved public service, the endeavors of the 
various national societies, manufacturing interests, 
patent bar associations and all others aiming at genuine 
patent reform. Unquestionably, there is a growing 
conviction that in the case of medicines the monopoly 
given by the patent laws, if granted at all, should be 
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granted with a greater consideration of the public 
welfare. Too often the United States Patent Law has 
been used to obtain an unfair monopoly on a medica- 
ment or to abet quackery. There is no question that 
one of two things is needed: either a radical change in 
the patent law itself or the application of more brains 
in its administration. 


THE USE OF THE FACE MASK AND OTHER 
PRECAUTIONS AGAINST PNEUMONIA 
AND OTHER DISEASES SPREAD 
BY NASOPHARYNGEAL 
SECRETIONS 
is the portal of entrance into, as 
well as exit from the body, of the germs of many 


in the acute stages of the disease but also by carriers 
who harbor the germs in the nasopharynx for a longer 
or shorter time. Persons coming in close contact with 
such patients or carriers may take up the germ-laden 
droplets or nasal discharges, running the risk of falling 
sick, and whether stricken or not, of handing the 
germs on to others, perhaps more susceptible. In 
view of these considerations, the precautions, includ- 
ing the use of a simple protective face mask, recom- 
mended by Weaver! in this issue, should be adopted 
and conscientiously enforced,.not only in hospitals, but 
also generally, since every case of sputum-borne infec- 
tion is a potential source of new cases, and even an 
endless chain of new cases. The evidence presented 
by Weaver of the efficiency of the precautions which 
he describes for nurses and physicians is quite con- 

incing — that is, there was less infectious disease in 
the nurses, and less cross infection in the patients. In 
other words, the spread of sputum-borne diseases was 
lessened. This was, of course, to have been expected 
because the measures described necessarily lessen the 
chance of infection for these diseases. The precau- 
tions used against diphtheria, measles, scarlet fever, 
mended for pneumonia because this is as much a 
sputum-borne disease as any. No physician familiar 
with the dangers of infectious nasopharyngeal secre- 
tions in pneumonia and the other diseases mentioned 
will care to run the risk of omitting any precautionary 
measure that obviously tends to lessen the danger for 
the attendant and to diminish the chances of spreading 
the infection by carriers. For this reason the advisa- 
bility of wearing face masks by medical officers, nurses 
and noncommissioned medical attendants in base hos- 
pitals and isolation camps in large cantonments is 
worthy of careful consideration. The measure is so 
simple, and at the same time appears to be so thor- 
oughly efficient, that the question arises whether the 
Medical Department should not make the use of this 
simple measure obligatory on the part of those in 
direct contact with the diseases mentioned. Person- 
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ally, those tending the sick may feel that they are not 
susceptible to such diseases as measles, diphtheria, 
scarlet fever and similar infections — that is, those 
likely to attack children — but will they care to take 
any chances with pneumonia? 


REPORT OF THE SURGEON-GENERAL 
OF THE ARMY 


The report of the Surgeon-General of the Army, 
an interesting document at any time, becomes espe- 
cially important in war time. The issued for 
1917 covers the fiscal year ending June 30, 1917, and 
the calendar year 1916. It is the one hundredth con- 
secutive report of the Surgeon-General, the first hav- 
ing been compiled in the year 1818. Special emphasis 
is placed on the excellent work accomplished by medi- 
cal officers of the Regular Army in connection with the 
expedition into Mexico and the mobilization of the 
Army and National Guard on the border in 1916. A 
short statement is made as to the work of the Medical 
Department in the present war. The details of this 
important work will, of course, be properly the sub- 
ject of future reports ; but as evidence of the unprece- 
dented extension of the activities of the medical 
department it is stated that more than 13,900 officers 
were engaged in the work of the Army Medical 
Department on June 30, 1917. The total number of 
hospital beds is to be placed on a basis of 25 per cent. 
of the strength of the Army. The general health con- 
ditions of the United States Army for the calendar 
year 1916 were very satisfactory. Special attention is 
given to typhoid fever, paratyphoid, malarial fever, 
measles and venereal diseases; also to hookworm, 
lobar pneumonia and cardiovascular disease. The 
Army Medical School and the Surgeon-Generai’s 
Library have functionated with the greatest efficiency 


1916, 
to June 30, 1917, indicates that as usual splendid 
research work is being done by Army men. A sepa- 


the Army detailed as medical military observers 
abroad, but these reports are not yet available. 
CHILD LABOR IN WARRING COUNTRIES 


“Protect labor if you would conserve the health of 
the nation” is one of the important 


E 


France and Italy have taken steps to restore the pro- 


measles, epidemic meningitis, poliomyelitis and pneu- 
monia are all spread by nasopharyngeal secretions, and 
In the Mexican expedition the service of the Medical 
Department was thoroughly capable, as also in the 
mobilization on the border. Most of the extensive 
report is given over to special reports of the various 
departments of the Army, and of the various posts, 
the health of the troops, etc. The bibliography of 
bitter experience. The early part of the war witnessed 
. a breakdown of the safeguards to labor, especially to | 
the labor of women and children, in practically every 
belligerent country, as well as in the neutral countries 
of Holland and Switzerland. So appalling have been 
the consequences of this policy to the health of the 
workers, that already the governments of England, 


tective provisions of their labor laws. New Zealand, 
the Canadian provinces and Australia are the only 
countries that have sturdily refused to lower the stan- 
dards of their school attendance and child labor laws. 
On the contrary, such states as Manitoba and Aus- 
tralian Victoria have shortened the legal period of 
overtime since the beginning of the war. In a pamphlet 
on child labor in warring countries,’ issued by the 
federal Children’s Bureau, these facts are freely dis- 
cussed, together with kindred labor conditions in 
Austria-Hungary, France, Germany, Great Britain, 
Greece, Italy, the Netherlands, Russia and Switzer- 
land. Attention is called to the fact that the relaxation 
of labor standards has proceeded along three lines: 
1. The hours of work have been lengthened to include 
night work, Sunday work and more or less overtime. 
2. The age limit for children entering industry has been 
lowered. 3. Women and boys and girls have been 
employed in dangerous and heavy work in which their 
presence was formerly prohibited by law. As an 
example of the last abuse, the report cites the war 
legislation of Germany and Russia, where women and 
young persons are permitted to work underground in 


the coal mines. Facts are presented to show that, in 


most of the belligerent countries, employers have not 
only worked women and children beyond the pace 
_ demanded by the exigencies of war, but also in many 
cases, have ruthlessly exploited them for profit. Gov- 
ernment interference was necessary, therefore, in order 
to check the widespread and alarming deterioration in 
the workers’ health. These observations should pre- 
vent the United States from repeating the disastrous 
mistake made by the European nations. 


The Endemic Index.— Massachusetts, which has a decen- 
tralized form of health organization, has a system of arriving 
at and coping with epidemics of disease in any community, 


one of the features of which is an endemic index. The essen- Pe will be 


tials of a satisfactory control of the communicable diseases 
are a satisfactory system of morbidity reports and a standard 
by which to judge the variation in the prevalence of any 
disease. The system of reporting diseases in Massachusetts, 
as set forth in Public Health Reports (Dec. 14, 1917), by 
State Epidemiologist Walter H. Brown, is as follows: The 
state department of health fixes the list of reportable diseases. 
Physicians and $ must réport such diseases by 
postal card to the local authorities, and each twenty-four 
hours these local authorities report to the state board of 
health and to the state district health officer. The health 
administrator is furnished with a sensitive indicator of the 
prevalence of communicable diseases by the endemic index, 
which is constructed as follows: All reported cases of a given 
disease for a given month for the preceding five years are 
tabulated on sheets. These sheets indicate when an epidemic 
has occurred, and the total reports of cases of this epidemic 
are excluded from the tabulation. The remaining figures are 
totaled and represent the endemic occurrence of the disease, 
the average being the so-called endemic index. In the appli- 
cation of the system a card has been devised for each city 
and town in the state showing for each disease the daily 
incidence, the monthly incidence for the corresponding month 
of the previous year, a monthly endemic index for each dis- 
ease, and a weekly and a monthly total of deaths from all dis- 
eases. As soon as any disease in any city exceeds the 
endemic index, the card is sent to the administrator, who at 
once takes the proper administrative action. 
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Medical Mobilization and the War 
— 


“We entered this war because violations of right — 
had occurred which touched us to the quick and made 
the life of our own people impossible unless they were 
corrected and the world secured once for all against 
their recurrence. What we demand in this war, there- 
fore, is nothing peculiar to ourselves. 

“It is that the world be made fit and safe to live in; 
and particularly that it be made safe for every peace- 
loving nation which, like our own, wishes to live its 
own life, determine its own institutions, be assured of 
justice and fair dealing by the other peoples of the 
world as against force and selfish aggression. 

“All the peoples of the world are in effect partners 
in this interest, and for our own part we see very 
clearly that unless justice be done to others it will not 
be done to us.”—The Presidents Address to Congress, 
Jan. 8, 1918. 6 * 


HOSPITAL TRAIN STARTS FOR FRANCE 


The first of six American y= trains, which are being 
built in England, for service in started from London 


for American headquarters, December 31. The train consists 
of sixteen cars, was built in less than eleven weeks, at 
carshops of the Midland Railway at Derby. 


COLONEL GOODWIN RETURNS TO 
GREAT BRITAIN 


Surgeon-General’s Office in Washington, 

British Medical Service in this country, has returned = 
England. During the eight months he was here, Colonel 
Goodwin visited” medical officers’ traini camps and 


addressed medical and other society meetings x various parts 


BOYS NOT PHYSICALLY SUPERIOR 
10 CITY BOYS 


COUNTRY 


cities of 40,000 to 500,000 population, with 
no large immigrant element, and distributed over ten — 
—— (Alabama, Arkansas, California, rado, Kansa 
Montana, Nebraska, New York and South Carolina), and 8 
corresponding set of counties of the same total size, located 
in the same states and containing no city of 30,000 lation, 
the total number of registrants in the two areas bei 315,000, 
The result of the comparison was as follows: Of 35,017 regis- 
trants in urban areas, 9,969 were rejected; of * 
trants in rural areas, 12,432 were rejected, or 
— Save cent. o boys. the 
y does not possess a greater degree o ys 
soundness for his as a soldier. 


boys, 
of a typical set o 


NEWS OF THE BASE HOSPITALS 
Base H Unit No. 13, the Presbyterian H 
Chicago, under the command of Lieut.-Col. ‘Chenier — 
M. C., U. S. Army, and . Major Dean D. Lewis, 
has been ordered to mobilize is awaiting orders for 


—ĩ—ĩizʒ̃ñ ̃ ö 
Industrial Series 4, Children’s Bureau, Department of Labor, Washing- 
ton, Government Printing Office, 1917. 
experience as an army surgeon at the front—a gentleman in 
the best meaning of the term, Colonel Goodwin's departure 
ted by all who knew him or who had met him. 
succeeded by Lieut.-Col. C. K. Morgan, C. M. G. 
In order to determine whether the average of physical 
soundness is among country boys than among city 


Base Unit No. 1, Minnesota. 
— * — dy Mc a., and left, Decem- 
lace. unit is = commanded Joseph 

H. Ford, M E. and Major A. Law, 


as 
34, Episcopal 


Base Hospital, Philadel- 

C. Ashhurst, M. R. C. has 

— France safely. This unit includes twenty-four si- 

cians, sixty-five nurses and 150 enlisted men. It is 

with four automobile ambulances and two motor trucks. 
Base Hospital Unit No. 37, ad yon + Brooklyn, organ- 

ized by Major Edwin H. Fisk, M. R. C., Brooklyn, and under 

the command of Col. Basil H. Dutcher, M. U. S. Army, 

was ordered to ize at the Twenty-Th 

Armory, 4. 


REGULATIONS FOR ARMY NURSE 
CORPS MODIFIED 
both for assignment to duty and for reserve, is very urgent. 
It is necessary to increase the enrollment nearly 1,000 per 

for an army of 
Army Nurse Corps is 


everyone of 


Hospital at Lakewood, N. J., has been leased by the govern- 
ment for use as a hospital and provisions are to be 
made for housing nurses there. 


registration may 2 waived, and 


graduate nurses who physically, and 
morally qualified for service will be giv =o en consideration: 
the imits which have heretofore — from 25 to 35 
have widened to include between 21 and 45; 


beds will be eligible for a —— 
rr purchase new ones, but if new 
ones must be obtained, these should conform to Army speci- 
fications; not only nurses who are citizens of the United 
States. but those who are citizens of any of the countries of 
our allies, are eligible for ; 4 intment may 
be made for three years or for the the war emer- 
y only; a nurse of Crees 


urse ice. 


reimbursed 
for incidental traveling expenses, not to exceed $4.50 per day, 
and tips. 


ZONE SANITATION FOR CAMP SHELBY 


In Public Health Reports, Dec. 21, 1917, Passed Asst. 1 
J. A. Watkins gives an account of the establishment and 
organisation of zone sanitation in the about 
Shelby, near Hattiesburg, Miss. The area of the extracanton- 
ment zone comprises fourteen of the southernmost counties 
of the state with an estimated population of 239,000. For 
administrative purposes this area is divided into three zones. 

first comprises an area surrounding the camp — Bon 
less than 1 mile wide at any point; 
surrounding the first of approximately 20 miles, and the third 
the remainder of the area of the counties included in the 
zone. The activities of the zone organization in the third 
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. 12, 1918 
and shipment 

into Zone 1 of all focd s, the prevalence of disease, and 
ration with the health officers of the area. The activities 


in 2 are the same as those in 
is given to all matters, especially with reference to 

cable diseases, surveys being made of all communities in the 
area as far as relates to the health of the troops, information 
of w 14 is 1— „* BA the military authorities. In 
Zone 1, every branch o activity is being prosecuted 
intensively. The sanitary conditions of the whole area and 
the health organizations, including those of the city of Hatties- 
burg, the largest town in the area, were in a very backward 

ition, and improvement involved an immense amount 

the reorganization of health departments, the 
health ordinances, and the obtaining of 
increased appropriations, the cooperation of the le of all 
the communities, as well as of the established health organiza- 
tions, being obtained after a campaign of education. Much 
of this work, of course, about Hattiesburg, where, 
among the things requiring attention, were the disposal of 
human excreta, milk and 


t o 


organization, —— ot iseases, and special sanitary 
establishment of civilian labor camps, 
the strain placed on public utilities on account of the great 
influx of into communities not prepared to receive 
them, the scarcity of labor and materials, etc. The report 
says that not the least of the problems to be solved was the 
lack of a general public sentiment in favor of better health 
conditions, and the absence of knowledge on the part of the 
community as to the necessity for the acquisition and main- 
tenance of a rigid control and for the adoption of measures 
for the prevention of the spread of communicable diseases. 
Malaria presented a distinct and formidable problem, as con- 
ditions throughout the whole area, including that close to the 
camp site, were extremely favorable to the propagati 
— which was In 82 County. the location 


the camp and of Hattiesburg, the — wate ee malaria in 

1914, 1915 and 1916 was respectively, 81.90, 101.85 and 99.049 
per thousand of tion. The report of the shen of 
ment 


the Public Health rvice on the location and esta 
of the camp was that “the situation is serious. 


topography of the zone is such as to offer abundant bandit f, 
tunity for the breeding of mosquitoes.” Anopheles was 

in abundance. The work involved tremendous labor in drain- 
ing, filling and oiling breeding areas. Over 60 miles of ditches 
were dug. and more than fifty swamps of various sizes were 
drai The sanitary of the zones includes, of 

many other subjects, not the least of which is the control 
venereal diseases. All of these 4 7 have received proper 
consideration. and 3 the aroused cooperation of 4 local 
authorities and the people, good sanitary order being 
brought 


DISEASE CONDITIONS AMONG TROOPS 
IN THE UNITED STATES 
Extracts from Telegraphic Reports Received in the Office 


of the Surgeon-General for the Week Ending 
Dec. 28, 1917 


39.2 

2. National Guard Camps— 

5 rate per 1,000 all divisions (disease only)) 1,247.8 
Noneffective rate per 1,000 on 40.0 
Divisions showing admission rate for diseases than average: 
Wheeler, Doniphan, Beauregard, Cody, and K 5 
noneffective rates hi average: 

Wheeler, Beauregard, Kearny, Shelby, Doniphan, Bowie, Cody 

MacArthur. 

ey 1,000 all (disease 1,465.8 

nn 
Noneffective rate per 1.500 on day of report (all divisions) . ? 41.2 
ch for disease higher t average: 

Compe Travis, Pike, F Lee, and Zachary Taylor. 
visions noneff rate than average: Funs · 

* » Lee, Travis, Zachary Taylor, Dodge, Lewis and J 
Annual admi: Regulars in United States 82.3 
Annual admission rate National Guard . —— in U. 8.) 43.8 
Ann rate National Army U. 8.) 67.1 

National Guard Divisions having rate above av Wads- 

N Army Divisions : Camps Pike, 

22 and Jackson. 

3. Number of cases of pneumonia .............++++ „ee ee 693 
Highest number in any one Division (34th) ...........+.++ 73 
Number of cases of meningitis ....... 2 
Highest number in any one Division (8s!) 


98 
stuffs, the manufacture of ice cream and other milk products, 
but 4,000. Two hundred and ninety nurses are still needed 
to bring the quotas of nurses in the hospitals at the canton- 
ments up to the necessary minimum of 65 nurses to each 
United States Army is therefore appealing to 
the 80,000 registered and 200,000 graduate and ' 
ses in the United States to volunteer their 
services. 
ACTIVE RESERVES 
As soon as the immediate need of cantonment hospitals has 
been cared for, a reserve of 100 nurses will be organized for 
MODIFICATIONS OF REQUIREMENTS 
The following modifications in the requirements governing 
the admission of nurses to the Army Corps are announced to 
be in force for the period of the war: Although registered 
nurses are preferred, all 
nurses ve t rom als of less than 
1. Annual admission rate per 1,000 all troops in U. S. (disease 
should be made to the Surgeon-General, U. S. Army—atten- | 
tion of Superintendent, Army Nurse Corps, Mills Building. 
Washington, D. C., or to the Director, American Red Cross 
Nurse Service, Washington, D. C. 


Divisions 
Ww h. 12 7 ere „ 1 32.4 
28th Hancock “ee eee 3 18 „ eee ** ** 0 22.0 
MeClellan. 16. 0 1 4 
Sevier 12 1 2 „* „ 10 1 8 26.8 
2d, MacArthur 1 1 % 00 
83d, 2 07.0 
sith, Cody... 738 18 20 1 11 52.3 
12 11060 2 3 . 
38th, Shelby........ 4 1 wis — — 
182. 1 122 2 17 
79th, Meade......... osc | | 1 8 .. @ 2. 
en, Lee... ...... 1 i 123 1 ** 4 BS 
fist, Jackson 1 @ie'..' G3 
&2d, Gordon 8 13 . oe 6 2 
84th, Tayler — 3 — * ** 13 a 55.2 
Custer 22. 1 „% 
Séth, Grant...... 6. 12 “* w | 20.8 
Dodge. 10 142 W 2 4 8 4@4 
seth, Tunston 4422 — 2 
German measies. 
7. ANNUAL RATE PER THOUSAND FOR SPECIAL DISEASES 
| National | National „ 
Guard, Arm 0 xpedi- 
in V. 8., All ionary 
Army, Week Camps, | Camps, | Forces, 
in U. 8 Week — Werk 
1917 1917 1917 
0.0 17 0.2 00 
eo} 91.23 82.3 43.8 . 1 70.8 
Paratyphoid........... 0.31 0.0 0.0 00 00 
Typhold............... 6.21 0.5 0.0 9.1 03 
Measles. .............++ 20.28 6.5 81.5 189.5 44.9 
Meningitis 0. 1.4 44 7.4 50 
Scarlet fever........... 0.59 2.2 6.2 7.5 6.7 
* Enlisted men only, both white and colored. 
NEWS OF THE CANTONMENTS 
Twenty-Eighth Division, Camp Hancock, Augusta, Ga. 
Dec. 29, 1917 
It has heen that some patients with epidemic cerebro- 
pon Cy itis 42 de well on a particular strain of injected 


others on a different preparation, but it is 
* cultivate the strains. 

4 Stone, division gas instructor. is scheduled to give 
an address on “The History of the Prostitute” the second 
Friday evening of January at a meeting of the surgeons of 
the division, to which are invited as of 
the — County Medi Societ 


MK field day has been planned at which the hospital corp 
men of the various units will compete in litter d an tow 
aid contests. 


guests 
y and surgeons of the 


PERSONAL 
Geor Jacquin.——Dr. George M. Laws recently left the 
K. to join the University of Pennsylvania Unit.—— 
Br. Parkinson has just returned from an interesting course 
at the Rockefeller Institute. 
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Florida troops as among those from Alabama and Georgia. 
Furthermore, ten times as many among those of 
less than eight months’ service as among those of over eight 
months i cent. of all cases followed 


service. — 
measles, and in these, almost 30 per cent. of the patients died. 
The measles epidemic came to an end before the pneumonia. 
There is now a case every few days. Three thousand cases 
made up the total. 

MUMPS 
Mumps is the principal disease of the camp 


ve 

measles 1 there was no danger of pneu- 
monia complications, such a course would have saved many 

it arrival of ample warm —— and equip- 
ment generally, and the greatly i & 25 of sani- 
tation and health, it is hoped that the ban on the arrival of 
he ed, so that the 


"The medical officers of the Seventh Division, which follows 
us, are beginning to arrive in this camp, together with other 
detachments of that division. 

The announcement that a liceutenant-colonel would be 
authorized to command the sanitary train has caused not a 
little commotion among certain majors, who would not put 
aside the proffered crown. 

BASE HOSPITAL 

The number of patients in the base hospital has been 
reduced considerably, and a number of nurses and medical 
officers there are being relieved. 


ONE HUNDRED AND SIXTH SANITARY TRAIN 

With the coming of the new year and a letting up on the 
demands on the train for details and transportation, it is 
hoped that a marked advance will be made in the technical 
training of both the ambulance and field hospital sections. 

Major George F. Keenan has returned from his ten day 
leave of absence, spent in 

Ambulance Company No. 123 has relieved Ambulance Com- 
pany No. 121 — divisional ambulance service for the 
month of Jan Field Hospital No. 123 has relieved 
Field Hospital "No. 122 in the management of the dispensary 
of the 1 1 and Sixth Sanitary Train. 

Boyd, commanding Ambulance Company 
No. 124, is departing ten day leave of absence, and it is 
tenedick he will come back to us a full-edged 
ben — 

a . Penniston has been transferred to Ficld 
Hoagie 0. 1 ‘Lieut. William J. Stewart of this company 
has been transferred to Ambulance Company No. 122. This 
leaves the train with only four vacancies in the commissioned 
personnel. 

As only twenty-four hour Christmas ee were issued in 
this division, quite a number of men decided that they needed 
more time at — and remained A. W. O. I. It is An 
to note that in the published order showing the A. W. O. I. 
in each organization, the One Hundred Ay Sixth Sanitary 
Train was lowest in the division, there being only five 
A. V. O. L's in the hos- 
pital section. 


Thirty-Third Division, Camp Logan, Houston, Texas 


Dec. 28, 1917. 
oe ey in which the Illinois contingent of the federal- 
ined ational Guard is encamped, is exceeded in size by 


only three or four of the thirty-two great training 
We have been fortunate in our situation so far as the cold 
weather is concerned. Our lowest temperature thus far has 


Neuen 2° 
6. NEW CASES OF SPECIAL DISEASES REPORTED DURING were three times as many cases proportionately among the 
THE WEEK ENDING DEC. . 1917 
j 
some days there are more than 100 admissions, and between 
600 and 700 cases are in the hospital. What the grand total 
will be cannot be estimated. It now appears that there are 
more men not immune to mumps than there were not immune 
to measles. There is general opinion that if all the draft 
may | up to war | is 
we cannot go until it is filled up. It is the general desire of 
officers and men to go to the scene of actual conflict at the 
earliest possible date. 

A few scattering cases of meningitis are found—about one 
cach week. No case has yet been traced to any other case, 
although the disease has been confined to three regiments. 
All throats are being examined for infection in the regiments 

Thirty-First Division, Camp Wheeler, Macon, Ga. 
Jan. 5, 1918. 
' The pneumonia epidemic at Camp Wheeler is at an end. 
A few cases come in and will probably continue to come 
: throughodt the winter. It is an interesting fact that there 


is Lieut.-Col. 


L. M. Hathaway, and 
of our base 


I. Major j. M. 


undred and Twenty-Second Field LI made 
by the transfer of Major Harry D. Orr to the position 
of. director of ambulance companies of the division——On 
the resignation of Major William J. Swift, director of field 
hospitals, Major E. G. Clancy, of the Second 
Field Hospital, has succeeded to his position——We have at 
our younger medical 
Zolla and W. I. 


BASE HOSPITAL 
In our hase hospital we have about 900 patients, with only 
a small age of serious cases. We have so far escaped 
any notable outbreaks of pneumonia, measles or cerebrospinal 
meningitis, which have been so frequently noted at some of 


camps. 
One of the most interesting activities is the Camp Logan 
je oom 3 organized as soon as the medical men began 
ther, by the commanding officer of the base hospital, 
Major J. M. Mills. The 22 meets at the hospital weekly, 
and a great many interesting clinical cases are presented with 
the usual society 


CAUSES FOR REJECTION 
From a scientific standpoint, the most interesting study in 
has been that of the causes for the rejection of 
sent before the surgeon’s certificate of -disability 
board (S. C. D. Board) to determine their fitness or otherwise 
for service. One of the important duties on the organization 
of any military force is the weeding out of the unfits. For 
months our board, of Ma — Blackburn. 
chief of surgical service ; Major J. Hall, chief of medical 
ieut. T. R. Knowles, surgical service, base hos- 
— has met daily. The regular current of disabilities has 
reinforced at certain intervals by waves of some certain 
type. as the candidates broke down in their training. 
irst of such waves came the asthmatics. With the vi 
ous exercise of the training and the inhalation of the 
inevitable in the new camps in a dry season, these men con- 
a bronchitis, generally with the classical signs of the 


tracted 
affection, and shortly asthmatic attacks supervened. A family 
history of the disease was generally obtainable. These men 


were of no value in the service. 
Next the cardiac group a red, and in fairly regular 
boys with well marked aortic regurgitation 
broke at ‘once, and the trouble was so obvious that they were 
sent in promptly. Almost as soon came those suffering with 
advanced mitral stenosis. I had never before seen a clinic in 
which this valvular affection was encountered more frequently 
than mitral regurgitation. The latter is more generally recog- 
nized by its physical signs, by the profession everywhere, and 
obviously the men more seriously affected were thrown out 
hefore — After some weeks, as the heart broke“ 
under the strain, the decompensated cases came before us. 
When target shooting began we saw a wave of men with 
defective vision, and with the bayonet practice, jumping, etc. 
another of hernia. At this time flatfoot, hammer toes and 
other foot troubles were at the height of their run. Flatfoot 
is said to occur in from 5 to 10 per cent. of men in all 
armies, 8 most common in the people of Europe. 
per cent. figure is accepted. It is certainly a 
trial to the army surgeon. 

4 worry is with the cases of hyperthyroidism, 
of which we see several in a day. It seems that violent exer- 
cise must bring out the latent cases or else that this trouble 
is especially common in the men of Illinois. A comparison 


with res from other cantonments will be most interesti 
Lieut. J. H. Brown, our cardiovascular referee, is anxi 
awaiting an to see what such a comparison 
rev 
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man with a fall of snow of about 1 a oe SS 


there have been 


different of A camps and Camp 
interesting: National Guard camps, 43.9; 
National Army camps, 32.5; —1 

there have been twenty-two dea The noneffective rate 
from venereal disease is 3. 


Among the soldiers returning from at Camp 
Perry there were a few with frost-bitten 22. 
but there was no serious damage from cold. 

Among sanitary changes worthy of note is one that cooks 
and bakers and those handling food shall manicure their 


space for each man sleeping in ba 


COMMUNITY CENTER 
Red Cross, che 


~~ efforts of Major General Gleen, 

ters of the American Revolution, the 
Ties Women’s 1 Association and the Commission 
on Training Camp Activities have made possible the building 
of a group of buildings to serve as a “community center. 
The center main building is in the form of a * 

low building 200 feet in length in the arms. The bu 

ing faces a large open park or plaza looking — hy — 
The low spread - out effect | is relieved somewhat by a low 
central pyramidal tower. The broad veranda, carried three 
quarters of the way about the house, gives promise of comfort 
and sociabil entrance in the east end of the cross 
opens into a oyer with the desk on the left and rooms 
on the right. ite in the west end is a large 2 
and reading room, and conversation facilities. The south end 
has the dining room north has a stage, while the 
center has a high rotunda effect with galleries on three sides 

— a 8 the stage. To the north and east is the lodge 

D. A. R., w ile directly to the north is the house 
built by - Masons of Ohid To the southeast opposite the 
D. A. R. building, and facing northward across the inter- 
— re: is the building erected by the Y. M. When 

there will be accommodations for 700 guests. The 
rates will be very low. 

Colonel Roosevelt, when visit the camp recently, seemed 
greatly impressed, and expressed his — of oppor- 
tunities for the cultivation of the true democratic spirit in 
this beautiful and serviceable of buildings. 

At another central location is a large theater building with 
a seating capacity of 3,000. 


of the f Glenn. Mine Edwina 

marriage 0 $s ina 

ae to Capt. James A. Garfield of the Artillery on New 
ear's eve. 

Major Dudley DeV. Roberts has been relieved from duty 
at the base hospital and assigned to the Medical Service at 
the U. S. General Hospital No. 1, New York. 

Major Roger Morris, having completed his duties here, has 


returned to Cincinnati to continue his duties as pro- 
of medicine in the medical school. 
Dr. Alfred Friedlander has been commiss as major in 


the Medical Reserve Corps and assigned as chef of the medi- 
cal service. 
Capt. Malcolm Douglas 


C Unit Base H 

ross Un se Hospita v. N. 8 ’ 
cardiovascular and pulmonary diseases 


A. M. A. 
100 Jan. 12, 1918 
been 24 F., and we have seen frost only three or four times. Defective hearing has been one of the most frequent causes 
Before our stoves were put up we suffered from the cold in a for dismissal, especially in association with suppurative otitis 
mild way, but have been fairly comfortable since. media. The number of cases of fracture with deformity, not- 
ably at the elbow, and synovitis of the knee, has been a source 
— of to us. 
Our division surgeon In the main we have a fine body of men in the camp, and 
the commanding officer the proportion of rejected will not be extremely unfavorable. 
Willis, both of the M ; 
Most of the other medical officers belong to the Medical 
Reserve Corps and Medical Corps of the National Guard.—— Eighty-Third Division, Camp Sherman, Chillicothe, Ohio 
Major Gustavus M. Bloch has been giving the medical officers 
a most interesting and practical course of instruction on 
military map making——Capt. Robert J. Gay has been 
mercury level moving between — 15 and 20 F. Following this 
weather change there has been an increase of diseases of the 
respiratory tract. To date EE fifty-two cases 
of — 1— thirty cases of measles and thirteen cases of 
epi ic meningitis. 
A rison of the noneffective rate from all causes in 
shall sleep with head and feet alternating with those in 
tervals between heads: 
50 square feet of floor 
8. 
PERSONAL 
ng. 
sly 
ill 


half its has discovered about 0.25 per cent. 


promotions 
F. Marting, FA. R — 
Van Camp and R. H. Halsey. 


Dec. 31, 1917. 


— is in all the pital that as 


were ion, 


pulsory course of lectures on venereal diseases has 
Chenoweth for the drafted men. 
thousand men attended these lectures. 

surgeon, that no fur or pass be given any man 
any venereal infection. This will add materially toward 

ing the spread of this scou 95 
— Allen reports that at Camp Zachary — sony there 
is no suffering from lack of supplies, food, clothing, heavy 

ear or fuel. Men are — — * 

One — — the Three Hundred and ird Ambu- 

lance Company, of 120 men, has gained just I ton in —— 

since being in camp. 1 gain of weight for men 

in camp is 10 to 20 

Measles have been found among the soldiers at the remount 

— 7 Three Hundred and Thirty-Third and Three — 
and Ninth Infantry. These commands are in qua 

BASE HOSPITAL 

At the base hospital the cubicle treatment will be * — 
in each of the general medical wards. Wires have 
8 across the wards on which sheets will be hung between 
the’bede of tt of those suffering from communicable diseases. The 
sheets will not be used except in those wards in which cases 
are confined, capable of transmitting bacteria to their neigh- 

At the base hospital there are 933 cases; in the medical 
wc of twenty-one wards, an average of thirty to the 
wa 

was vaceinated two months ithin — 8 — hours 
every civilian about the camp was vaccinated, newspaper men, 
laborers, telephone workers and operators. 

At the base hospital there are 52 cases of pneumonia, 3 new 
this week; 326 measles, 4 new; 24 cases mumps; ll cases 
meningitis; 3 meningitis carriers; 17 erysipelas; 2 German 
measles; 1 a fever case. There were two deaths from 
bronchopneumon 

With 185 under treatment in quarters and 933 in the base 
hospital there is a grand total under treatment of 1. 118 medi- 
cal cases. 

One hundred and three cases of venereal disease are at 
the base hospital; 9.19 per cent. of all sickness is venereal; 
venereal prophylaxis was given in thirty-six cases. 

The percentage of sickness to the entire command is 4.54 
total, 4.21 less 0 and inj 

PERSON ALS 

Major Blair from the Surgeon-General’s Office at Wash- 
ington inspected the a er of the base hospital. 
——Capt. John W. Price. M. R. C., is away on a furlough 
pe pp on marriage, 27, to Miss Barbara Atwood 
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Eighty-Ninth Division, Camp Funston, Fort Riley, Kan. 


Jan. 1, 1918. 

In letters, we have spoken of the isolation camp 
that been instituted in this division. At first, whenever 
a case of measles, meningitis, mumps or scarlet fever broke 
out, the patient was promptly isolated, and the entire com- 
pany was sent to the isolation camp. At this camp, they a 
on with their regular routine work, and were carefu 
watched for the outbreak of fresh cases; and in the ca 
meni is contacts, cultures were invariably made for carriers 
as well. This plan has not proved feasible. In its place a 
new plan has been instituted, which consists of sending only 
proved contacts to the camp and the two men who have been 
8 on either side of the patient. This plan has worked 
gut satisfactorily, and is the one at present in use. 


In addition to the isolation camp, a detention camp has been 
built, and all men returning to Camp Funstion from their 
holiday vacations are to be t a pe three 


weeks. This should aid in 
infectious disease from being 
men. 


An extremely large government laundry has 
here, and is in operation. In it, all the laundry of the camp 
is cared for. It is run ae civilian employces. supposed 
case of smallpox among these caused = a furor 
for’ a few chickenpox. 
Since that time, all of these employees ha 2 . i 
against smallpox and paratyphoid and typhoid fevers. 

PERSONAL 

Lieut.-Col. Frank Weed, M. 8 has been relieved as division 
— 1 5 and his place has been taken by Capt. 
Frank L. Morse, M. R. C., who came here from Washington. 
Colonel Weed will proceed to Washington for duty at once. 
— following promotions have occurred in the oy 
Reserve Corps, Eighty-Ninth Division, 11 the last letter: 
From Lieutenant, R. C., to Captain, M. R. C., Albert G. 
Bower, William Chris Pinoff. Theodore Henry Koefoot and 
Herbert Spencer Valentine. 


ORDERS TO OFFICERS OF THE 
MEDICAL CGORPS 

Te New York City, for instruction, and on completion to his proper 
station, Major CHARLES P. BRADY, Lieuts. CARL J. CUBBISON, 
HOMER E. HALFORTY, A. J. LOGIE. 

To Philadeiphia, Ca., for instruction, and on completion to their proper 
stations, Lieuts. JOSEPH J. FERNER, T. H. SNOWWHITE. 

To New York City, for instruction, and on completion to their proper 

s. ALFRED F. COMPTON, JOHN J. LYNCH. 

To Camp Travis, Fort Sam Houston, Texas, Camp Bowie, Fort Worth, 
Texas, Camp Shelby, — Miss., Camp Jackson, S. C., 
and such other be necessary to imspect on completion 
to his proper station, Col "PERCY M. ASHBURN. 

To Colfax, lowa, to inspect properties offered as sites for hospitals, 

and on completion te his proper station, Lieut-Col. ERNEST (. 
BINGHAM. 

To 9 aay ay D. C., and report in person to the Surgeon-General 
of the Army for and on completion to his proper station, 
RAKER. 

Camp McClellan, Anniston, Ala., for as division 
PAUL IL. FREEMAN. 

Te Washington, D. C., for duty in the Surgeon-General’s Office, 
Lieut.Col. FRANK W. WEED. 

2 Dodge, Des Moines, Iowa, for duty, Lieut. ARTHUR u. 

Te Camp Logan, Houston. Texas, base hospital, Major GEORGE A. 
CLOTFELTER. 

To Asheville, N. C., to inspect a site for « tuberculosis hospital, and 
on completion to his proper station, Major EARL H. SPANS. 


department of 
Col. WILILAM C. OWEN. 
To Army Medical School, as instructor in bacteriology, Lieut. ERIC 


A. FENNELL. 
ebring, Tampa, Fia., for duty in connection with the 


Te Camp — Palo Alto, Calif., for duty as division surgeon, 

* Col. LLOYD L. SMITH. 
Washington, D. C., for duty in the Surgeon-General’s Office, Major 

EDGAR C. JONES. 

To Camp McArthur, Waco, Texas, for duty, Lieut. PLACIDO R. * 
HOMMEL. 

Te Heboken, N. J.. to inspect Hospital Train No. 1, and on com- 

to his proper station, Major WILLIAM I. HART. 
Te * Lee, — Va., fer duty, Liewt. ARTHUR u. ALDEN. 


70 | 101 
— 
majors: W. * 
Repman, E. 
Eighty-Fourth Division, Camp Zachary Taylor, 
Louisville, Ky. 
It has been surprising to find the frequency of empyema 
resections have usually been done, and with high mortality. 
CAMP SUPPLIES 
This camp seems to be one of the few which is equipped 
with sufficient supplies for the last of the first quota, and lly preventing new cases of 
these are expected here by January 15. The general staff carried into the camp by these 
states they have been notified to be ready at any time, though 
no definite date has been set. LAUNDRY 
MEDICAL SCHOOL 
The School of Hygiene and Sanitation continues to hold 
its regular sessions, with about eighty-five medical officers 
constantly in attendance. A school has also been organized 
at the base hospital which it is hoped each medical officer may 
be able to attend. 
Liewt.Col. JOSEPH v. PORTER, Major EDGAR KING. 1 


and on completion to his proper sation, Major WILLIAM I. HART. 
To Washington, D. C., and report 


and com- 
his Col. THOMAS H. GOODWIN. 
To Fort Ful, Okla., for commanding General 
Col. FRANK R. KEEFER. 


pital No. 8, Lieut.-Col. JAMES F. HALL. 
To Fort Riley, as commanding officer of Evacuation Hospital No. 12, 
Lieut.-Col. HORACE D. BLOOMBERGH. 


ORDERS TO OFFICERS OF THE MEDICAL 
RESERVE CORPS 


Alabama 
To Army Medicel School, Washington, D. C., for duty, from New 
York City, Lieut. JOHN D. DICKSON, 
To Camp McClellan, Anniston, Ala., for duty, from Fort Oglethorpe, 
Lieut. ROBERT B. DODSON, Grand Bay. 
To Charleston, S. C., 61st Artillery, from Fort Oglethorpe, Lieut. 
RAYFORD HODGES, Woodville. 


To Fort Leavenworth, Kans., for duty, from Fort Oglethorpe, Lieut. 
LEROY H. WOODRUFF, Anniston. 
To Fort vacuation Hospital 


Oglethorpe, E No. 8, from Fort Ogie- 
Lieut. JULIUS W. McCA For 


LL, Montgomery. 
Lieuts. JAMES H. BLUE, CARL A. HARRIS, Bessemer; THOMAS 
C. SAVAGE, Demopolis; JAMES E. WHITE, Detroit. 
To Philadeiphia, Pa., University of Pennsylvania, for instruction, 
Lieut. LONNIE W. GROVE, 2 

To Rochester, Minn., for instruction, and on completion to his proper 
station, from Camp Sheridan, Lieut. THOMAS B. HUBBARD, Montr- 


Kelly Field, for duty, Lieut. ROBERT B. 
PRYOR, Sprott. 
a ee Texas, for duty, Capt. ALFRED P. WEBB, 


Arizona 
To Fort Riley, for instruction, Lieut. ISAAC IL. GARRISON, 


To Fort Sam Houston, Texas, Department — Lieut. MARTIN 
R. REIBER, Tereva. 


To Camp Pike, Little Rock, Ark., for duty, from Fort Riley, Lieuts. 
HUGH 1. — need Bay; WILLIAM W. MARTIN, Martinsville. 
To Fort Oglethorpe, for instruction, Lieuts. RUPERT N. BLAKELY, 
Coal 2 CARL S. "BUNGART, Fort Smith, Hospital Train No. 35, 
Lieuts. WILLIAM B. CENTER, Garland; 


assignment to duty, from * 
Oglethorpe, Lieuts. . LIPE, Scranton; MARTIN V 
WADDLE, Success. 


To Philadelphia, Pa., University of Pennsylvania, for instruction, 
HORACE P. ROUTH, Little Rock. 
To Rochester, Minn., for mg and on 8 to his proper 
station, from Camp Grant, Lieut. C HARLES W HALL, 
To South San Antonio, Texas, for duty, Lieut. 
IE, Haynes. 


To Camp Dix, Wrightstown, N. J 
Lieut. FRANK E. McCULLOUGH, “Linco! 

To Camp Kearny, Linda Vista, Calif., for temporary duty in 4 
specialty, Capt. THOMAS J. ORBISON, Los Angeles; for dut 
Lieuts. GEORGE D. TROUTMAN, Los Angeles; RALPH W. AVERY. 
Pasadena; R. REE VES, 

„ Lakewood, N. J., for duty, from Fort Oglethorpe, Lieut. FRANK 
1 MILLER, San Francisco. 

To Les Angeles, Calif., for duty, Liewt. CHARLES G. STIV — 
Los Angeles; as a member examining board and recruiting officer 
from San Diego, Calif., Lieut. ARTHUR N. BOBBITT, San Diego. 

To report by telegraph to the Commanding General, Western De- 
partment, for assignment to duty, Lieut, CHARLES PIUS, Montagur. 

To report in person to the Commanding General, Western Depart- 


from Oglethorpe; 
— A. DRENNEN, Rush. 
To Fort Sam Houston, ems, 
EVERETT N 


ment, for to duty, Lieut. JAMES M. SMITHWICK, San 
To his home and Major JOHN J. KYLE, Leos 


Angeles; Lieut. WALTER SUNS RNT, Sacramento. 


rado 
To Fort Riley, for instruction, Lieut. CYRUS W. POLEY, Boulder. 
To 1 Institute, New York, for instruction in 

work, ort Oglethorpe, Lieut. ARTHUR W. STAHL, Denver. 


To Army Medical School, Washington, D. C., for from New 
York City, Lieut. WILLIAM M. STAHL, Danbury. ** 
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To Fort Leavenworth, Kensas, to the command for mental 
New Vork City, Lieut. A. BAN- 
Liew. WALTER BARBER, Ju. Waterbury. 
DEMING, 
oak — ‘Un H. GREEN, Waterbury. 


To his home and of 
his heme discharged account of being phre 


Delaware 
To Fort Oglethorpe, for instruction, Lieut. WILLIAM R. PIERCE, 


Pennsylvania, instruction, 

Lieut. EDWIN H. LENDERMAN, Wilmington. 11 
Distriet of Columbia 

To Fort Oglethorpe, for instruction, Lieut. LANE B. KLINE, Wash- 


To New York City, to inspect roentgen-ray and 
to hie proper’ Majer ARTHUR C. CHRISTIE, Ween. 


ort Oglethorpe, for instruction, Capt. HENRY DOZIER, 
To Fort Sam Houston, Teras, for 48988 


Capt. THOMAS A. NEAL, 
To School, — Lieut 
ERNEST B. SAYO, 24 
To Camp Atlanta, Ga., 


Gordon, ‘Downan 
— 4 FRANK E. BOLAND and Capt. CHARLES. DOWMAN 


amp Hancock, Augusta, base hospital, Lieut. FRAN 
C. Norcrdss. 
To Camp Lee, Va., base 
n Petersburg, Va., hospital, Capt. EDWARD u. 
To Fort Oglethorpe, for instruction, Lieuts. JOHN B. FITTS, 
C. SAULS, Atlanta; HENRY J. PARVY, _ Byron; jAMES D P. 
To F — JAMES A. PRICE, Experiment. 
% Fort Totten, New York 8 
ROBERT F. McLEOD, 
New Orleans, Le., for instruction, and on to Fort 
for instruction, Lieut. JOSEPH K. BARFIELD, ö 
70 South San Antonio, Texas, for duty, Capt. CLINTON R. RINER, 
Summit; L LEO W. WIGGINS, Atlanta; WILLIAM D. SLOAN 


Idaho 
To Camp Lewis, American W 
1 Lake, Wash., base hospital, Lieut. ONES 
To South San Antonio, Texas, for duty, Lieut. AUSTIN d. BYRD, 


Illinois 
REL O. RAULSTON, rom New York 10258 
HRA BIK. Murphysboro; THOMAS 8 R. MAXWELL, New Berlin. 
1 Regiment to be organized 
from Fort Oglethorpe, Lieut. 
HANSEN, Wyoming. 
7 division surgeon, 


Charlotte, N. C., Fifty-Eighth Infantry, f 
Capt. WALTER VERITY, 22 


70 Camp Hancock, Augusta, Ga., base hospital, 
Major ALBERT E. 


HALSTEAD, 
kson, Columbia, S. C., base hospital, from Philadelphia, 
1 E. CHERRY, Cowden. 
0 — oseph E. Johnston, Jacksonville, Fla., to examine the 
troops for nervous and mental diseases, f ashington, 
WALTER A. FORD, Kankakee. ates D. C. Lieut. 


To Camp Lee, Petersburg, Va., for duty, from Oglethorpe, 
ALONZA W. SAUNDERS, Chicago. 


To Camp M „ Admiral, Md., for 1 horpe, 

2. T. DUFFY, Chicago; me RALYH A CLARE Kane. 
To Camp Sevier, Greenville, S. C., for duty, . ARTHU 

s Galesburg; Lieut. ALFRED A. WILKAN — 
To Camp Wheeler, Macon, Ga., base rom Philadelphia, 

0 ston, , Sixty-PFirst 

WILSON, 
0 o, III., to examine applicants 

cers’ Reserve Corps, EDMOND J. DO 


instruction, . 
: Lieuts. ALEXANDER W. BURKE, Chicago; CHEST 
TROWBRIDGE, Oak Park. W. 
To Fort Riley, for e 


ARTHUR W. 


BERTON W. HOLE, Ashland; 
WALTER c. BISSON, Charleston; 
CHARLES M. COEN, 


iss, Chicago; 


MA. 
102 . an. 12, 1918 
To Camp Lee, Petersburg, Va., for duty, from Fort” . 
of the Army for consultation, and on completion to Edgewood, d., 
for duty in connection with the establishment of a hospital, Major . 
GLENN K. JONES. 
To Camp Beauregard, Le., to be inducted into federal service and 
assigned to duty, Lieut. JOSEPH R. SMITH. 
To Fort Rosecrans, Calif., for duty, Major SWIFT. 
To Fort Oglethorpe, for duty as commanding officer, Evacuation Hos- 
i 
Arkansas 
To = 
* 
Connecticut 
Dow 


70 
umper 2 


To Fort Shevidan, III., Hospital Train $2, Lieuts. LEON G. BRACK- 


ETT, FRANCIS J. — 
To Lakewood, V. J., for duty, DANIEL A. K. STEELE, 
To Rochester, Minn., for instruction, and on completion to his 
proper station, from Gordon, Lieut. GUY A. LONGBRAKE, 
; from Camp MacArthur, EUGENE v. YOUNG, de ath l. 
To San " Antonie, Teras, for duty, from Mineola, I. I., N. V.. 
ROLLEN W. HARROD, Avon; Kelly Field, for duty, Lieut. cRVING 
W. STEINER, Harvey. 
To South San Antonio, Texas, for duty, Capt. HENRY J. JURGENS, 
Quincy; Lieuts. HARLAN E. KISE, Chicago; JOHN E. REED, 
; from Lieut. RALPH G. CRESSMAN, Ogiesby 
„ Waco, Texas, for duty with aviation troops, Licuts ELLSWORT 11 
J. ‘CARROLL. Beaver C WILLIAM C. WILLIAMS, Chicago. 
To KK harged, Capt. OBERT G. M. 
CARTHY, Chicago; Lieut. CLIFFORD 2. sauce, Chicago; on 
account of being physically lifted active service, Licut. 
SHERMAN DAVIS, Chicago. 
To Fort Logan H. Roots, Arkansas, for duty, from St. 
Louis, Lieut. WARREN W. HEWINS, Evansville. 
To Fort Oglethorpe, for instruction, Liewt. WILL C. MOORE, Sum- 
mitville. 


70 Fort Riley, for instruction, N — BUEHLER, In- 
; Lieut. PAUL V. LYNCH, 
Te Hoboken, N. J., for duty, from * Mills Ils, 5 WALLACE 
C. DYER, Evansville; FRANK A. BRAYTON, 
To Rochester, Minn., Mayo Clinic, for instruction, Capt. GEORGE 
R. OSBORN, Laporte. 
To San 22 Texas, for 2 ſrom Mineola, L. 1. N. V., Capt. 
WALDO . NHAM, Fort Wayne. 
To South — Antonio, Texas, for duty, Capt. WILLIAM C. MOSS, 


Bunker Hill. 

To hie home and honorably discharged on account of being sically 
disqualified for active service, Licut. THOMAS I. P „ Jason 
ville. 

Camp Fremont, Palo Alto, Calif., for inspector, 


To duty as sanitary 
from Fort Riley, Capt. RUSSELL M. YOUNG, Red Oak. 

To Charleston, S. C., Sixty-First Artillery, from Fort Oglethorpe, 
Lieut. ARTHUR C. STRONG, 

To Edgewood, Md., the American Milling Plant, from Aberdeen, Md., 
Lieut. MILTON J. FREEMAN, Carroll, 


To Fort Sam Houston, Teras, for assignment to duty, from Fort 
Lieut. A. CARBERRY, Maynard. 
To Jackson Barracks for duty, from Fort Orgie 


New 
Lieut. CHARLES n. RENTZ, Hornick 


To Rochester, Minn., for instruction, and on completion to his proper 
station, from Camp Dodge, Lieut. GERALD V. CAUGHLAN, Pacitic 
Junction, 


To San Francisco, Calif., Sixty- Fifth — from Fort — * 
LEROY A. WESCOTT, Sixt Artillery, 
E 1 Lieut. FRANELIN J. DRAKE, Webster City. 
„ South San Antonio, Terres, for duty, Lieuts. MURDOCH BAN 
NISTER, Ottumwa; OTTO J. BLESSIN, Postville. 


Kansas 
To Camp Meade, Annapolis — Md., for duty, from Fort Riley, Lieut. 
CASPER MIDDLEKAUFF, Hays. 

To Camp Pike, Little Rock, Ark., for duty, from Fort Riley, Lieut. 
ALEXANDER P. WILLIAMS, Nedoesha. 
To Fort H. Roots, Arkansas, for temporary duty, from St. 


YDE M. ZINK, We 
To Fort Ogiethorpe, for „ Lieut. EDWARD K. LAW- 
RENCE, Great Bend. 
To Pittsburg, Pa., 22 Institute of Technology, for one mantis 
i automobile maintenance and 


Te Rockefeller Institute, New York, for instruction in laboratory 
work, from Fort Oglethorpe, Lieut. RICHARD C. HENDERSON, 


8. 

Te Sen Antonio, Texas, for duty, from Garden City, L. I., N. V. 
HUGH D. McGAUGHEY, Jamestown. 

To Sen Francisco, Calif., Sixty-Second Artillery, from Fort key. 
Lieut. DWIGHT C. SMITH, Girard. 

To Seattle, Wash., Sixty-Third Artillery, from Fort Riley, Liew. 
DAVID W. MANSON, Burlington; ARTHUR KR. NASH, Parsons. 

To South San Antonio, Texas, for duty, Lieut. GEORGE MW. THU ME, 


Kentucky 
To Comp 8 88 III., base hospital, from Camp Sherman, 


Ash 
To Camp 1 Little Rock, Ark., for duty, from Fort Riley, Lieuts. 
HARRY H. MAYO, Allen; LAW WRENCE L. WASHBURN, Benton; 
ROBERT L. COLLINS, Hazard; GEORGE PURDY, New Liberty; 
SS, 


To Camp Zachary Taylor, Louisville, Ky., base hospital, from Phila- 

delphia, Lieuts. WILLIAM D. REDDISH, Lexington; DAVID C. 
DONAN, Morganfield. 

To Fort Oglethorpe, for instruction, Capt. GUY P. GRIGSBY, Louis 
ville. 
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To Philadelphia, Pa., University of * — for instruction, 
Capt. BENJAMIN F. ZIMMERMAN, Louisville. 
To 1 Texas, Kelly Field, for duty, Capt. LESLIE 


LOGAN 
home and honorably discharged, Lieut. WALTEL C. Si 


To his 
MONS, Smith's Grove. 


Louisiana 
To Fort Oglethorpe, for instruction, Lieut. WALTER B. HUNTER, 


To Fort Sam Houston, Texas, for assignment to duty, from Fort 
Lieut. SIDNEY F. AND, New Orleans. 
o New York City, for temporary duty, from Camp Wheeler, Major 
youn T. HALSEY, New Orleans. 
Te Rochester, Mina. for instruction, and on completion to — od 
— from Camp Beauregard, Lieut. ALONZO T. PALMER, Oak 


Maine 

To Army Medical School, for duty, from New York City, Lieut. 
CARL 6. BENNETT, Unity. 

Fort Sill, Okla., base hospital, from Fort Logan 
LAN WOODCOCK, Bangor. 

To Camp Gordon, Atlanta, Ca., base hospital, Capt. HARVEY II. 
South Portland. 

o Camp Sevier, Greenville, S. C., for duty, Capt. LORING S. 

LOMBARD, South Portland. 
To Fort Oglethorpe, for instruction, Lieut. HAROLD M. GOODWIN, 


— 
„ Philadciphia, Pa., University of Pennsylvania, for instruction, 
Cort WALTER E. WHITNEY, Bangor. 


To Army Medical School, Washington, D. C., for duty, from New 
York City, Liewt. ROBERT S. 

To’ Camp Jackson, Columbia, S. hospital, Capt. ANDREW 
J. N. REIK, Baltimore. 

To Camp MacArthur, Waco, Texas, for duty, Liewt. DANIEL of 
St. Thomas Jenifer, Towson. 

To Camp Travis, Fort Sam Houston; Camp Bowie, Fort Worth, Texas; 
Camp Shelby, 2 Miss.; Camp Jackson, Columbia, 8. C., 
for inspection, completion to his proper station, Major 
WILLIAM H. 1 Baltimore 

Te Edgewood, d., U. 8. Milling Plant, for duty, from Fort Myer, 
Capt. MAYNARD J. SIMMONS, Indian Head. 

1 4 Oglethorpe, for instruction, Lieut. ALBERT G. HAHN, 


To Newport News, Va., as a member of a board of medical officers 
for the special examination of the troops for tuberculosis, from Allen 
town, Lieut. ISRAEL J. FEINGLOS, 


Massachusetts 

To Army Medical School, Washington, D. C., for instruction in 
tuberculosis examinations, Capt. WILLIAM M. GAY, Sharon; for prep. 
aration for nutritional survey, Capt. RICHARD D. BELL, Somerville; 
for duty, from New York, Lieut. DAVID I. BELDING, Boston. 

To Boston, Mass., Military School of Aeronautics, Institute of Tech 
nology, from Boston, Capt. ter pp S. BUTLER, Boston; Aviation 
Section, Signal Corps, as medical member of Examining Board No. 2, 
and recruiting officer, Lieut. EDWARD F. W. BERTOL, Milton. 

a... Camp Devens, Ayer, Mass., for duty as comma officer 

hase hospital, from Camp Devens, Major CHANNING FROTHING. 


Au. 

To Camp encock, Augusta, Ga., base hospital, Lieut. JOHN u. 
DOYLE, Fall River. 

To Camp Pike, Little Rock, Ark., to examine the command for 
mental and nervous diseases, from Fort “Snelling, Capt. CHESTER C. 
BECKLEY, Lancaster 

To Fort Logan H. "Roots, Arkansas, for temporary duty, from St. 
Louis, Liewt. JOHNSTON I. CHERESKIN, Springtreld. 

To Fort Oglethorpe, for instruction, CAPT. NATHANIEL ROBERT 
MASON, Boston; Lieuts. JOHN R. FITTS, Boston; GEORGE A. 
WHITE, Cam 3 WILLIAM R. MORRISON, Ean Boston; AL. 
FRED T. DALRYMPLE, South Boston; from dut a private at 
— Jamestown, R. I., Lieut. ERNEST G. LA RIVIERE, New 


To Jackson Barracks, New Orleans, La., from Fort Oglethorpe, 
Capt. STARR A. MOULTON, Winthrop. 

Te New ** City, * — Medical School and Hospital, for 
instruction in urology and dermatology, Lieuts. EVERETT A. MER. 
RILL, East Lynn; CLARENCE . LANE, Woburn. 

Michigan 

To Camp Greene, Charlotte, N. C., Fifty Eighth — from Fort 

horpe, Lieut. WILLIAM WESTTRATE, Holla 

To Camp Sherman, Chillicothe, Ohio, for duty, — Fort Oglethorpe, 
Liewt. WORTH W. WALTON, Mancelona. 

Te Camp Wadsworth, Spartanburg, S. C., base hospital, from Camp 
Wadsworth, Lieut. HEINRICH A. Detroit. 

Taylor, Louisville, Ky., base hospital, from St. 
Louis, Lieut. LELAND H. TOWER, Battle Creek. 
To Charleston, S. C., yy Artillery, from Fort Oglethorpe, 


. KNAPP 
on completion to his proper 
station, from Camp Sherman, Lieut. EDGAR J. MILLER, Romeo. 
„ Edgewood, Md., for duty, from Camp Custer, Capt. THOMAS 
N. HENRY, Northville. 
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tion, and on completion to his proper station, from Fort Riley, Lieut. 
WILLIAM F. SMITH, Atchison. 
Winona. 
To Come Sevier, Greenville, S. C., for duty, Lieut. JAMES NM. 
STAUGHTON, Covington. 
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To Fort Oglethorpe, for instruction, Lieuts. ALBERT H. KROHN, 
ERNEST C. SCHULTZ, Detroit. 
To Fort Riley, for instruction, Capt. — 75 J. PIKE, 2 
To Fort Totten, New York, Fifty-Seventh Arti Regiment, from 
Fort Oglethorpe, ‘Lieut. CHARLES J. FOLEY, Detroit. 
To Hoboken, N. J., for duty, from Camp Mills, Lieut. CHARLES F. 


© Rochester, Minn., for instruction, 


and on completion to his proper 
station, from Camp Taylor, Lieut. HARLEN MACMULLEN, Man- 
istee; from Fort Sheridan, Lieut. JAMES ae Lawrium; 8 
Clinic, for Bowie, 


instruction, and on completion Camp 
Worth, Texas, BOR, yh 
LaR. SHERMAN, Detroit. 
To South San ‘Antonio, Teras, for duty, Capt. HOWARD T. CAR- 
RIEL, Marquette. 

To his home and honorably discha from the 7 Reserve 
Corps, Lieut. WESLEY A. GRIFFI of 
being 2 disqualified for active 
GOWDY, St. Joseph. 


To Boston, n llery Regiment to be 
Coast Defenses of Boston, from Fort Oglethorpe, Capt. 
WRAY, Campbell. ails 

To C Fremont, Palo Alto, headquarters military police 
cnd ammunition trains, from Fort Riley, Liew. CHARLES & ALLEN, 

ustin. 


To Camp Sherman, Chillicothe, Ohio, for duty, from Fort Oglethorpe, 
Lieut. AUVIGNE M. RANDALL. Ashby. 

To Camp Zachary Taylor, Louisville, Ky., base hospital, from St. Louis, 
Lieut. JAMES K. ANDERSON, Minneapolis. 

To Pittsburgh, Pa., Carnegie Institute of Technology, for one month's 
intensive instruction in automobile maintenance and = engine operation, 

on completion to his proper station, from Fort Riley, Lieut. JOHN 

W. MINTERER, Minneapolis. 

To Rockefeller Institute, V. V., for instruction in laboratory work, 
from Fort Oglethorpe, Lieut. P PERCY A. WARD, Minneapolis. 

To Rochester, Minn., Mayo Clinic, for instruction, on completion 

to Camp Bowie, Fort Worth, Texas, base hospital, Major WALTER 
i. DARLING, Minneapolis. 

To San oe — for duty, from Mineola, L. I., N. V., Capt. 
JOHN W. LEE, M 

To San —3— Calif., 62d Artillery, from Fort Riley, Lieut. 
LUTHER L. GIBBON, Lowry. 

To St. Louis, Mo., to onli Capt. 
WILLIAM V. LINDSAY, Winona. 

To Washington, D. C., for duty in Surgeon-General’s office, Capt. 
LOUIS B. BALDWIN, M 
ae ae to the inactive list, Lieut. ARTHUR L. ARNESON, 


in the 
ILLIAM E. 


To C v, Hattiesburg, Miss., base hospital, from Camp Shelby, 
Capt. R. TACKETT, Meridian; Licut. BENJAMIN T. ROBIN- 
SON, New Augusta. 

To Fort Oglethorpe, for instruction, Lieut. MAURY H. McRAE, 


h. 
To his home and of being physically 


Missouri 

To Camp Greene, Charlotte, N. C., 58th Infantry, from Fort Ogle- 
thorpe, Lieut. DOUGLAS WYATT, Mineola. 

To Camp Pike, Little Rock, Ark., for duty, from Fort Riley, Lieut. 
WALLACE S. PETTY, Rutled 

To Camp — Chillicothe, ‘Ohio, for duty, from Fort Oglethorpe, 
Lieut. EDWARD A. HOEFER, Marceline. 
. Fort Oglethorpe, for instruction, Capt. ROBERT E. SCHLUETER, 

Louis. 


To Fort Riley, for instruction, from Kansas City, Lieuts. SAMUEL 
H. SNIDER, Kansas City; ALGIE R. ge en St. Louis. 

To Fort Totten, N. F., 58th Artillery Regiment, from Fort Oglethorpe, 
Lieuts. HALBERT R. HILL, Bachelor; ads ! IL. FUERTH, St. 


To Kansas City, Mo., to mobilize Base Hospital No. 28, Christian 

on completion to proceed together with his enlisted 
personnel issioned officers to Fort McPherson, Ga., to be 
trained and 9 Capt. LINDSAY. S. MILNE, Kansas City Base 
Hospital No. 28, Lieut. SHERMAN B. HIBBARD, Kansas City; from 
Camp 1 Lieut. HERBERT S. VALENTINE, Kansas City; from 
Camp Pike, Lieut. JAMES k. ELLIOTT, Kansas City; from St. Louis, 
Lieut. CLAUDE J. HUNT, Kansas City. 

To Philadelphia, Pa., for instruction, and on completion to Fort 
McHenry, for temporary duty, from Camp Pike, Major HAROLD C. 
HERRICK, St. Louis. 

To San Francisco, Calif., 65th Artillery, from Fort Riley, Lieut. 
THOMAS S. FLEMING, Moberly. 


To St. Louis, Washington University, for and on com- 
pletion to his proper 2 from St. Capt. CHARLES A. 
VOSBURGH, St. Louis; for instruction in urology and tology, 


Lieuts. EDWIN D. EDWARDS. GEORGE H. MYERS, St. Louis. 
To Washington, D. C., for duty in the Surgeon-General’s office, Major- 
FREDERICK W. BAILEY, St. Louis. 
To his home and honorably discharged, Lieut. OTIS M. S. McCALL, 
Rocky Comfort. 
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Montana 


To C Pike, Little Rock, Ark., for duty, from Fort Riley, Lieut. 
TREMBLAY, Butte. 
To South San Antonio, Texas, for duty, Lieut. GEORGE J. JUCKEM, 


onovebly discharged, on account of 
active service, Lieut, FRANCIS J. GA 


Nebraska 

To Army Medical School, Washington, D. 
York WILLIAM W 
BONNIWELL, Burchard. 

To Fort Riley, for instruction, Major ELMER 2 TORMEY, Lincoln. 

To South San Antonio, Texas, for duty, Capt. JAMES H. METTLEN, 
Bloomfield; Lieuts. CHARLES D . HUSTEAD, Aurora; JAMES F. 
WOOD, Burwell. 
Nevada 


To Camp McClellan, Anniston, Ala., for from Fost Oglethorpe, 
Lieut. ONLY J. CHANEY, McDermitt. * 


for duty, from New 
WOLFE” Bennet; HARRY M. 


Camp Mills, Capts. PERCY BART- 
„ Hanover; CHARLES A. LAMSON, New London. 


Jersey 
To Camp Dix, W N. J., base hospital, from Camp Dix, 
CHARLES M. GRAY, * 
‘o Camp Jackson, Columbia, S. C hospital, Philadelphia, 
Lieut. MARTIN W. REDDAN, Trenton. 
To 2 Bayonne Greenville, 8. C., base hospital, Lieut. MORRIS J. 
, 


Macon, Ca., base hospital, from 2 
JOSEPH 6.  DENELSBECK. Trenton. 
To Fort Oglethorpe, for instruction, Lieuts. THOMAS CRAVEN, 
Atlantic City; THOMAS W. HARVEY, Ja., Orange. 
To Hoboken, V. J., for duty, from Camp Mills, Lieut. CHARLES 
F. BECKER, Camden. 
To New York Cit}, Post Graduate Medical School and Hospital, for 
instruction in urology and dermatology, Lieut. SAMUEL ROTHEN.- 
—1 — from Fort Oglethorpe, Lieut. EDWARD GUION, 


To Pittsburgh, Pa., Carnegie Institute of —— for one month's 
intensive instruction in automobile maintenance and gas engine opera- 
on completion to his proper station, from Fon 2 
7 Lieut. JAMES S. KNOWLES, rr 
onorably discharged on account of being physically disqualified for 
active service, Lieut. JAMES R. STROUD, Jersey City. 


New York 
To Army Medical School, Washington, D. C., for instruction in — 
culosis examinations, and on completion their proper stations, 
Camp Meade, Capt. THOMAS F. ELLIS, New — * ſor = 
from New York City, Lieut. HARRY PLOTZ, Brookly or instruction 
in tuberculosis examinations Lieut. FELIX GRABOFF, ead York 12 
To Boston, Mass., Harvard Medical School, for instruction in 
from Md., Lieut. ABRAHAM I.. LOWENTHAL, 


New York City. 
To Camp Beauregard, Alexandria, La., for duty, from Fort Oglethorpe, 
Lieut. THOMAS J. — New York City 


To Camp Cody, N. Mex 
Capt. JOSEPH E. ar KING. New York City. 

To Camp Dix, Wrightstown, N. J., for duty, from New York City, 
Capt. — ae M. 11 New York City. 

To Camp Dedge, Des Sowa, Cor duty, Som Camp Boden, 
Lieut. SAMUEL TOPKINS. "Brooklyn 

To Camp Grant, Rockford, III., — hospital, from Camp Shermar, 
Capt. HENRY IL. SCHELLING, Brooklyn. 

To Camp Lewis, American Lake, Wash., as sanitary from 
Riley, Lieut. VERNON I. BISHOP, Livonia. 

Camp Meade, Annapolis Jct., base hospital, from Philadelphia, 

N. WILLIAM H. SMITH, Pilattsburg Barracks; for wt special 
examination of = comand for tuberculosis, from ‘Camp Lee Capt. 


„ base hospital, from Philadelphia, 


STEPHEN A. HADY, Utica; for duty, from Fort Oglethorpe, 
Lieuts. FRE DERICK DAMRAU, Brooklyn; MATTHEW F. OLSTEIN, 
New York City. 


To Camp Sevier, Greenville, 8. C., for GREGOR 
COSTIGAN, Nee’ York City. 

To Camp Sherman, Chillicothe, Ohio, for from Fort Oglethorpe, 
Lieut. LOUIS H. STERN, Brooklyn. 2 

To Camp Taylor, Louisville, — base RAYMOND 
C. CONKLIN, Buffalo. 0, 

To Edgewood, Md., U. S. Milling Plant, for or duty, from Fort Myer, 
Lieut. — aegg ll I. LOWENTHAL, New York City. 

To Fort H. Roots, Ark., for temporary duty, from St. Louis, 
Lieut. — 3 B. UBEL, Salamanca. 

To Fort Oglethorpe, to organize and command Hospital Train No. 33, 

. Capt. EDWARD M. COLIE, New York City. 


H, Troy; 
Lieuts. FRANCIS W. CURRIN, BENJAMIN FABBINER, ONSLOW 
A. ERNEST I. SCHAEF — WRENCE N. 
BELZ Buffalo; GARRETT N. NKER, LEO EDELMAN, 
IRVING” EPSTEIN, HERMAN F. LAMPE, DANIEL B. LYNCH, 


Minnesota New Hampshire 
To Camp Devens, Ayer, Mass., base hospital, from Camp Devens, 
Capt. JOHN E. TOYE, Charleston. 
To 
Mississippi 
di 
Louis. 
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ZUCKERMAN, New York City; ALVA G. DUNBAR, Richland; 
—2 F. DOUGHERTY, Richmond Hill; GUY GRANGER, Sherman; 
from New York City, Lieut. ANDREW W. MAHONEY, ‘New York 
City; from Walter Reed General Hospital, Lieut. CHESTER F. 
DURYES, Brooklyn. 
To Fort Sam Houston, Teras, for assignment to duty, from Fort Ogie- 
thorpe, Capt. ALEXANDER C. CALISCH, 
To Fort Sceveven, Ga., for duty, from Fort Oglethorpe, Lieut. WII. 


LIAM G. LEWIS, yw 
Officer, from Camp Alfred Vail, 


To Fort Totten, V. V., as T 

Capt. HARRIS A. HOUGHTON, 

To Garden City, L. I., V. F., for duty, from Belleville, III., Major 
JOSEPH B. COOKE, Cooperstown. © 

To Hoboken, N. J., for duty, from ills, Capts. CARTER S. 
COLE, FRED M. MEADER, FRANK H. 5 ERNEST K. 
KRUG, New York City; Lieuts. WILLIAM G. BERLUCCI, Brooklyn 
PETER J. BARONE, Buffalo; AUGUSTUS P. DELLETT, WILLIAM 
H. 8 New York City; GEORGE K. SMITH, 


To New York City, Avi 
SIDNEY YANKAUER; 
E, Lieut. DAVID 


from New York, Lieut. HARMO MAN, New York City 
Post-Graduate Medical School and for instruction in urology 
WILLIAM H. GOLD. 


To Rochester, Minn., for instruction, and on completion 
Moines, lowa, base from Fort „ Lieut. THERON N 
BOND, Cuba. Mayo Clinic for instruction, and on completion to Camp 
Grant, base hospital, from Fort Oglethorpe, Lieut. JEROME A. MUR- 
PHY, Buffalo 

To Rockefeller Institute, New York, for instruction in serum therapy 
Capt. F. NAGLE, New York 

in lahoratery work, from Camp Devens, Licut. 
WILLIAM GOLDSTEIN, New York City; from Camp Taylor, Lieut. 
RALPH E. ROBINSON, Belmont. 

To San Antonio, Texas, Kelly Field, for duty, Capt. EMMET n. 
BUSKLEW, New York City; from Mi I., N. V., Licuts. PAUL 
E. BETOWSKI, Bath; ged G. FEINIER, New York City. 

To Sen Francisco, Celif., 65th Artillery, from Fort Riley, 
ROBERT ENGL, New York City. 

To Seattic, Wash., 63d Artillery, from Fort Riley, Capt. ALBERT &. 
DETWILLER, New York City. 

To South Sen Antonio, Teras, for duty, from Rantoul, II., Liew 
WILLIAM J. SCOTT, rT, New York City. 

To Williamsburg, V. F., for temporary duty, Capt. DE WILL STET- 


TEN, New York City. 
and { being physical!, 


discharged, on 
disqualified for active service, Capt. SAMUEL W S. TOMS, Nyack; 
Lieuts. OSCAR SPIER, New New York Chay: WALTER J. SMITH, 


pneumo 
City; for instruction 


To his home and honorably discharged, Liewts. EDWARD DAN. 
FORTH, Bainbridge; EDMONT C. yey New York City. 

Honorebly discharged ov account of being ‘physically 2 tor 
active service. Lieuts. PERCIVAL D. BAILEY, Endicott; RVS. 
FRUITNIGHT, New York City. 


North Carolisa 
To Army Medical School, Washington, D. C., for instruction in 
tuberculosis, and on comple.ion 
„ Lieut. FREDERICK B. 


To Camp Greene for from Fort Oglethorpe, 
7, Sel 


Major WILLIAM * WILMERDI 


To Camp Sevier, S. C., for dan Lieut. JULIUS J. BARE. 
FOOT, Graham. . 

Te Philadelphia, Pa., University of Pennsylvania, for instruction, 
Capt. JACOB H. SHUFORD, Hickory; Liewt. SAMUEL B. STURGIS, 
Lenoir. 

To Rochester, Minn, for instruction, and on completion to his proper 
station, from Camp Sevier, Lieut. CARL W. “RELL. Raleigh. 

North Dakota 


To Camp Fremont, headquarters and military 
and ammunition trains, from Fort Riley, Lieut. ARLEY J. OOTRAN. 
DER, Emderlin. 


To Camp Grant, Rockford, from Philadelphia, 
Capt. ROBERT D. CAMPBELL, Grand 

To Camp Pike, Little Rock, n Capt. 
PAUL F. RICE, Selen. 

To Fort Riley, for instruction, Lieut. BENJAMIN FRANKSON, 


“To South Sam Antonis, Texes, for duty, Lieut. JESSE J. NORRIS, 
Westby. 


Ohio 
7 edical School, for duty, from ork City, 


„% Army M Se New u Lieuts. 
CLAUDE D. HAMILTON, Canton; NOLAN E. LEAKE, Van Wert. 

1% Camp Beauregard, Ale 
feller Institute, Lieut. JOS 

Te Camp Cody, Deming, N. 
STONE, Cleveland. 


La., base hospital, from Rocke- 


EPH E. McC 
M., base hospital, Lieut. ALVIN X. 


*. Camp — Anniston, Ala., for duty, from Fort Oglethorpe, 
Lieut. JOHN A. MEEK, Cleveland. 


To Camp Teylor, Louisville, Ky., Lieut. GEORGE S. hg — 


Ark., hospital, 

SOLIER, Bryan; RALPH W. REYNOLDS, Fayette. 

To Fort Oglethorpe, for instruction, Capt. JAMES K. DAY, W 
field; Lieuts. JOHN R. NICHOLS, Columbus; FREDERICK T. M 
Salem: LORA L. MARRIOTT, St. Louisville. 

To Fort Riley, for duty, Major WILLARD J. STONE, Lieut. CARL 
S. MUNDY, 

To Metuchen, N. J., for duty, from Fort Oglethorpe, Lieut. WILLIAM 
A. RICARD, 


oungstown. 
To Rockefeller Institute, V. F., for instruction, from Fort Sheridan, 
Lieut. RICHARD E. STIFEL, Cleveland. 

Te San Antonio, Teras, By „ Lieuts. 
RUDOLPH 8. REICH, JOHN W. TIPPIE, Cleveland; CLARENCE 
J. SCHIRAC ACK, Coldwater. 

To South San Antonio, Texas, Kelly Field, for duty, Lieut. ROY G. 
Strong, Medina. 

To St. Louis, Mo., for instruction in urology and dermatology, from 

Jackson, Lieut. EDWARD J. BRAUN, Youngstown; from Colum. 
bus Barracks, Lieut. CLAREN E. PFEIFER, Columbus. 

To Washington, D. C., for duty in the office of the attending surgeon, 
from Fort „ Lieut. GEORGE C. SMITH, Mansfield. 

To Wilbur Wright Field, Fairfield, Ohio, for duty, from Houston, 
Texas, Lieut. JOHN C. LARKIN, Hillsboro. 

To his home and — 1 — discharged, on account of being physically 
disqualihed for Lieuts. GEORGE L. HAEFLE, Cleveland; 
JOUN C. LARKIN, 


To Army Medical School, for duty, from New York City, Lieut. 
THOMAS A. HARTGRAVES, Soper. 

To Camp MacArthur, Waco, Texas., for duty, Lieut. WALTER 
N. SYKES, Ramona. 

To Camp Zachary Taylor, Louisville, Ky., base hospital, from St. 
Louis, Lieut. CHANNER P. CHUMLEY, Washington. 
, for temporary duty, from St. Louis, 


To Fort Myer, Va., for duty, Lieut. JOSEPH H. STOLPER, 


Muskogee. 

Te Fort Riley, for instruction, Capt. VIRGIL BERRY, en 

To Oklahoma City, Okla., for instruction in orthopedic s and 
for duty as —ͤ— instructor, from Philadelphia, Lieut. WILLIS K. 
Oklahoma City. 

„ San Antonio, — Kelly Field, for duty, Lieut. SAMUEL F. 

MITCHELL Stigler. 

To South San Antonio, Teves, for duty, Lieut. TASWELL D. ROW. 
LAND, Shawnee. 

To St. Louis, Mo., for instruction in urology and dermatology, Licut. 
JAMES C. HAWKINS, Blackwell. 

Honorably discharged, Lieut. FRANK IL. CARSON, Shawnee. 


Oregon 

To Camp Lewis, American Lake, Wash., for duty, 
(. HOWARD, Junction City; HARRY n MOORE, 

Liew. EUGENE W. ROCKEY, Oswego. 

To Camp Zachary Taylor, Louisville, Ky., base hospital, from St. 
Louis, Lieut. BENJAMIN WADE, Portiand. 

To Fort Riley, for duty, from Camp Kearny, Capt. DAVID N. 
ROBERG, Portland. 


Lieuts. MERLE 
Portland. Base 


Te Army Medical School, gar D. 2 for instruction in 
tuberculosis examinations, and completion to his proper station, 
from Camp Meade, Capt. JAMES * McNALL, Wilkinsbarg 1 For duty, 
Liewt. ARTHUR ST. Cc. BRUMBAUGH, Altoona; from New York 
a Lieuts. OTTO C. HIRSCH, JULIAN E. MEYER, Philadelphia. 

Te Boston, Mast., Harvard Medical School, for instruction in ortho- 
pedic surgery, Lieut. EDWARD PARDOS, South Fork. 

Te Camp Greene, Charlotte, N. C., S8th Infantry, from Fort Ogle- 
— GUSTAVE G. KALMUTZ, Berlin. 

„% Camp McClellan, Anniston, Ala., for duty, from Fort Oglethorpe, 
22 J. F. JOURDAN, Bristol. 

o Camp Meade, Annapolis Jct., Md., base hospital, from rom Camp Shelby, 
Lieut. HENRY G. MUNSON, Philadelphia; from Fort Oglethorpe, 
Lieut. IVok D. FENTON, Mahoney City. 

Te Camp Pike, Little Rock, Ark., for duty, from Fort Riley, Lieut 
H. CHERRY, Mont Alto. 

To ‘amp Sevier, Greenville, 8. C base hospital, Lieut. JAM M. 
BLACKWOOD, Newcastle. i 2 

To Camp Sheridan, Montgomery, Ala., base hospital, Lieut. HEN 
BIERMAN, Bloomsburg * 

To Camp Travis, Fort Sam Houston; Camp Bowie, Fort Worth, Texas; 
Camp Shelby, Hattiesburg, Miss., and Camp Jackson, Columbia, i» 
for i ion, and on completion to his proper station, Major ALEXAN. 
ABBOTT, 11 

o Fort Jay, New York, for duty, from Camp Mills, Lieut. JOHN 
WALTER FREY, Avalon, ‘ 


Te Fort Oglethor Evacuation Hospital No. 8, * — TE 
Park, Ca, Capt. PHILIP NORRIS, Philadelphia E — 


To Rochester, Minn., Mayo Clinic, for instruction, and on completion 
to Camp Bowie, Fort Worth, Texas, base hospital, from Camp Grant, 
rom New York City, Capt. FRANCIS W. 
D. STOWELL, New York City; for duty, 
Lieut. EDGAR D. OPPENHEIMER, New York City. For instruction 
in orthopedic work, Lieut. JESSE R. PRICHARD, New York City; 
STEIN, New York City. 
To Philcdeiphia, Pa., University of Pennsylvania, for instruction, from 
SPENCER, Salisbury. 
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No. 8; from Fort Oglethorpe, — 72 For To his home and on account of physically 
Capts. WILLIAM F. BEITZCH "disqualified for aetive service, Capt, JOHN. 

Lieuts. CLAUDE’ A. ROBB. Butier;, PAUL 

G. DICK, ‘Connellsville; ELTON B. ROGERS, Gap; E B. Vermont 


R, 
; ARCHIBALD W. DUNN, EUGENE C. MURPHY, Philadel- 
si GEORGE R. LACY, JAMES A. MANSTER, Pittsburgh; ALBERT 
. STORM, Renovo; CHARLES K. SHANER, Sewickley; WILLIAM 
P. NOLAN, Shingle House; JESSE L. McCRACKEN, Smithfield; 
ARTHUR E. SIMONIS, Tremont; LOUIS F. FALLON, Wayne; 
EDWARD A. STEINHILBER, West Philadelphia. Evacuation Hos. 
„ Lieut. G GEORGE E. ALLEMAN, 


To Fort Riley, for instruction, from Kansas City, Mo., Lieut. JAMES 
F. KELLY, 
, 57th Artillery Regiment, from Fort Oglethorpe, 


To Fort 7 
Lieut. JAMES THRO NE, 

To Hoboken, V. J., for duty, from Camp Mills, Major JACK C. 
GITTINGS, Philadelphia; Capt. W WILLIAM J. MONAGHAN, Girard- 
ville; Lieut. ISAAC S. TASSMAN, Philadelphia. 

To New 5 City, Post-Graduate Medical School and Hospital, for 
instruction i and dermatology, from Fort Oglethorpe, Lieut. 
JOSEPH M. " KENWORTHY, Philadelphia. 

To Philadeiphia, Pa., University of Pennsylvania, for — 
Lieuts. FRANK R. BAILEY, LYNDON H. LANDON, Pittsburgh; 
from Fort Oglethorpe, Lieut. jo OHN ALEXANDER, n 

70 eter Minn., for instruction, and on completion to 
station, from Camp Sherman, Lieuts. LAWRENCE H. FITZGERALD, 
CHARLES C. MOORE, 


To South San Antonio, Texas, for duty, from Rantoul, III., Lieut. 
Pittsburgh. 


To 
disqualified for active WILLIAM H. CROW Phila- 
delphia; Lieut. FRANK B. STEVENSON, I 


South Carolina 

To Camp Lee, Petersburg, Va., for duty, from Fort Oglethorpe, 
Lieut. CARL L. ABLE, Leesville. 

To Camp Meade, Annapolis Jct., Md., for duty, from Fort Oglethorpe, 
Lieut. DANIEL D. STRAUSS, Bennettsville. 

To Camp Wadsworth, S. C., base hospital, Lieut. JOHN 
W. PARKER, Greenville. 

To Fort Logan H. Roots, Ark., for temporary duty, from St. Louis, 
Lieut. JAMES Mu. WALLACE, Greenville. 


South Dakota 
To Army Medical School, Washington, D. C., for duty, from New 
York City, Lieut. GUSTAV A. LANDMAN, 
To Fort Riley, for instruction, from duty as a private at Fort Riley, 
Lieut. ROSCOE R. FISK, Brooklings. 
To Seattie, Wash., 63rd Artillery, 1 Fort Riley, Lieut. JOHN J. 
MERTENS, Gettysburg. 


To Camp McClellan, Anniston, Ala., for duty, from Fort Oglethorpe, 
Lieut. LESLIE T. BOLTON, Lucy. 

To Camp Sherman, Chillicothe, Ohio, for duty, from Fort Oglethorpe, 
Lieut. THOMAS W. MENEES, Nashville. 

To Camp Upton, L. I., X. V., Motor Truck Co., No. 497, from Fort 
Oglethorpe, Cept. JOHN M. MARBLE, Cowan. 

To Fort Oglethorpe, for „ Liew. ROBERT Mu. YOUNG, 
Knoxville; for ion in tuberculosis examinations, Lieut. 


instructi 

ROBERT PILLOW, Ja., Columbia. 
41 Fort Riley, for instruction, Lieut. ORVILLE B. MOON, Ben 

uck 

To Fort Sam Houston, Teras, for assignment to duty, from Fort 

horpe, Lieut. WILLIAM k. VANCE, Ja., Bristol. 
ortland, Oregon, „Signal Corps, from Salt Lake 

City, Lieut. LOUIS LEVY, Memphis. 


To South San Antonio, Texas, for duty, Capt. FREDERICK C. 
Mc „ Chattanooga. 
Texas 

To Army Medical School, Washington, D. C., for duty, from New 
Vork City, Capt. EDWARD F. COOKE, Houston. 
To Camp Bowie, Fort Worth, Texas, base WILLIAM 


hospital, Capt. 
W. FITZPATRICK, F pawn. Lieuts. WILLARD C. HEARIN, Canton; 
MILES J. 


JOHN R. LEWIS, 

To Camp Cody, —— N. M., base hospital, Capt. 
DUNCAN, Dallas; Lieut. WILLIAM T. DUNNING, Gonzales. 

To Camp Lee, Petersburg, Va., for duty, from Camp Lee, Lieut. 
CHARLES O. HURLEY, Fort Worth; from Fort Oglethorpe, Lieut. 
BUNDY, Hutto. 

amp Logan, Houston, Texas, base Lieuts. HENRY E. 
BAYLIS. Huntsville; FRANK N. HAGGARD, San Antonio. 

To Camp Sherman, Chillicothe, Ohio, for duty, from Fort Oglethorpe, 
Lieut. TALBERT — HALL, Osage. 
instruction, — ROBERT D. GIST, Amarillo; 


To Fort Sam Houston, Teras, for to duty, from Fort 
—- Lieuts. LEWIS E. TU INE, Tahoka; C. ZENO 
= T. Texline; for duty in the Department Laboratory, Lieut. S. BUIE, 

To South Sen Antonio, Texas, for Capt. WILLIAM E. 
BROWN, Abiline; Lieut. BENJAMIN O. WHITE, Rosebud. 


To New York City, Cornell Medical 
tary roentgenology, 


To Army Medical School, Washington, for duty, from New 
York City, Capt. FREDERICK E. CLARK, ye tA 
to examine the 


To 41 Joseph E. Johnston, Jacksonville 
Burlington. 
LEONARD B. ROWE, 


Fia., 
troops in his specialty, . ALAN D. FINLAYSON, 
To Fort Oglethorpe, for instruction, Lieut. 
To San Antonio, Texas, f . f I. N. v. 
y 0 F or duty, from Mineola, I.. V., Lieut. 
Virginia 
Philadelphia, 


Lieuts. JOSEPH F. GEISINGER, ALVAH L. HERRING, Richmond. 
oh a Little Rock, Ark., to examine the 


mervous diseases, from N Yous Che Lica 
ew 
WOOD, Richmond. 


base hospital, from Fort Screven, Liew. THOMAS ODENEAL, 


To Camp Zec „ base 

To Fort ag or instruction, Lieut. THOMAS J. KAGEY, 
Newport News; from 4 Lee, Lieut. RALPH M. THOMPSON, 


To Fort Totten, V. V., Fifty-Seventh Artillery Regiment, f F 
Totten, Lieut. ERIK T. SANDBERG, Cardinal; from Fort — 
Lieut. WILLIAM B. —— Eastville; Fifty-Eighth Artillery Regi- 
ment, from Fort "Lieut. GEORGE V. LITCHFIELD, 


for instruction in mili- 
ICK M. HODGES, 


DARNEY. F 
SAMUEL R. BROWN, 
To South San Antonio, Teras, Kelly Field, for Lieut. 
LIAM 8. KEISTER, Norton. sie 
To his home and honorably discharged, Lieut. JOHN B. HALLIGAN, 
Petersburg. 


rom Richmond, Capt. 


Washington 
Hencock, 
Ga., to in the nutrit TI „„ 


ional 
proper * — Lieut. ROLLA B. ILL, Colfax. 
o Camp Lewis, American Lake, Wash., base 222 
5 e- Bellingham; for duty, Lieut. 


To Fort McPh „ Ca., nit 0 
wee Hospital Unit C.“ Lieut. RICHARD E. 


To Fort Riley, for instruction, Lieut. WHITING S. MITCHELL, 


Sumner. 
To his home and honorably discharged on account 
Gequalided fer active servis, Coot. BROWN, 


To C. Greene, Charlotte — Me -Eighth Infantry, from 
Camp 
Lieut. WILLIAM O. HEARN, Bluefield. 

* 


Wisconsin 
To Army Medical School, Washington, D. C., for from 
York City, Lieut. RALPH r. GILCHRisT, — — * 
To Boston, Mast., Fifty-Fifth Artillery R be organized 
in the coast defense of Boston, Lieut. DANIEL | BR RILEY, Milwaukee. 
To Camp Fremont, a? Alto, Calif., headquarters 
rom Fort Riley, Lieut. JOHN H. Fil. 


WII. 
ED. 


West Salem. 
To Fort Logen H. Roots, Arkansas, for temporary from 
CHARLES B. RYDELL, ‘Superior. 2 
8 1 Fert Riley, for instruction, from Camp Robinson, Lieut. THOMAS 


To Hoboken, N. J., for from Camp Mills, Lieut. THOMA 
MILLER, 
To 2 1 ute, New York, for instruction in laboratory 
work, from Fort Oglethorpe, Lieut. HERMAN A. HEISE, 
To South ye Antonio, Texas, for duty, Capta. FRANK F. Dow. 
AN, Madison; CARL J. ROLLEFSON, Superior. 
To his home and wpe discharged on account of 
ically disqualified for ice, Capt. CLEMENT F. » 
Richland Center; Lieut. DONALD C. MILLER, Spencer. 


Wyoming 
To South Sen Antonio, 7 for 
288 duty, Lieut. EARLE 


bly discharged on account of 


ically disqualified for active service, Lies. CHARLES. 
Rock Spring. 


nsonburg; „ John ; 7. 
HEILMAN, Lebanon; THOMAS J. McNELIS, Lucerne Mines; WII. 
| 
| 8 lege, 
FRE 
| Richmond. E 
Capt. 
— 
Tennessee 
FREEMAN, 
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To Camp N. C., for „ from Medical 
Lieut. JOHN J. MOORE, of Soldiers Calif., instead of 

Pottsville, Pa. 

Issue of November 24: To New York City, as member of examining 


Section, Capt. DAVID H. WEBSTER, of New York City, instead 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FoR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST; SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC NEALTH, ETC.) 


Personal.—December 27, Dr. John A. Koch was 

sident of the staff of physicians of St. Marys I — 
, succeeding Dr. Otis Johnston, and on the following 
day he resigned as president of the staff and from the staff of 
the hospital——Dr. John W. Seids, Moline, has been 
—_— physician to the Deere Works, succeeding Dr. 

enry Arp, resigned, to enter military service. 
Relations.—The Department of Regulation and 
Education of Illinois has established reciprocal relations on 
the basis of an examination only with Arkansas, Indiana, 
Kansas, Kentucky, Louisiana, Maine, Maryland, Minnesota, 


io. 


Antitoxin Needed.—As the city supply of diphtheria anti- 

toxin is exhausted, Health 1 sioner Robertson has asked 

the finance committee for an appropriation of $2,500 for the 
— — of an additional supply. 

Mil —The Physicians’ Club of Chi 
announces that on Tuesday evening, February 5, at the A 
torium Hotel, a - TA will be given in honor of the 
members of the club are in active military service. 


Nurses Meet.—The Lr. annual meeting 


Mrs. Arthur Aldis. Dr. Frank Billings delivered an ress 
on “Russia.” 

Polish Physicians Elect.—At the annual of the 
Polish Medical Society, held December 28, the lowing 


officers were elected: president, Dr. Waldyslaw A. Kuflewski; 
vice president, Dr. Anthony Balcerzak; secretary, Dr. Felicia 
H. Cienciara, and treasurer, Dr. A Pietrzykowski. 
Drug Seller Sentenced. Dr. Arthur IL. Blunt, found guilty, 
— 2. on twelve counts, of violation of the Harrison 
arcotic Law, was sentenced to imprisonment for five years 
in the Federal 1 at Fort Leavenworth, and to the pay- 
2 An appeal was taken and he was released 


Personal.— The home of Dr. — 1 Volini was 
wrecked by a December 31.— Dr. Charles P F. Ealdeel 


has — 2 as president of the Municipal Tuberculosis Sana- 

torium on account of pressure of personal business and duties 
connected with his services as a member of the exemption 
board of his district. 


1 M for 
Franca — a 
Red Cross. This on W. y and Friday 
afternoons from 2 to 


KENTUCKY 
Personal.—Dr. Frederick D. Reardon, Green, has 
— elected health officer, and has 1 appointed 
su 


the Louisville and Nashville system. Dr. 
Ezra O. 22 eity ile, have Fei and Dr. Thomas M. 
city chemist, Louis vi ve 

Baker has succeeded Dr. W. Edward Grant as health 
fie of Louisville. 


ew Officers.—At the annual meeting of the Jefferson 

* — Medical Society, held in 1— December 12, the 

following officers were elected : t, Dr. Elmer L. Hen- 

derson; vice presidents, Drs. Siegel 4 C Frankel and Leo 

Bloch; secretary, Dr. Claude G. Hoffman, and 22 Dr. 

W. Hamilton Long. It was announced that one - 

haif of the members of the society had volunteered for mili- 

tary service. 

of the first actions taken 

E. Tuley on assuming office at the Louisville 

Hospital was the ing of the Social Service oe 
the charge of Miss Mary Alexander. 

ion of this work | be the the following up of up * 


lea 
the members of the Jeterson County 


Society Dr. and Mrs. Tuley, at the 
Louisville City Hospital, January 7. followed 
the regular meeting of the society 


MARYLAND 


| of New Wards.—The new private floor and wards 
Maryland General Hospital, which have just been com- 
pe Boe were opened for general inspection, January 8. 
Japanese Physicians in Baltimore.—Prof. Noborn Ishida, 
who has the chair of psychology in the Nagasaki Medical Col- 
lege, Japan, and Prof. T. Matsamoto, who holds a similar 
position at Chiba, Japan, both of whom are in this country 
studying the care of the insane, are now at the Henry Phipps 
Psychiatric Clinic of the Johns Hopkins Hospital, where they 
will remain for several mente and pureus their work. 


To Fight Pn t has been made in a 
Bulictia of the health department that meuns to control the 
spread of lobar pneumonia, now known to be communicable, 
will be adopted by the — of the regulations and 
precautions which have been successful in restricting the 

of diphtheria and scarlet fever, with suitable ifica- 
tions. Dr. William T. Howard, Jr., assistant commissioner of 
health, draws attention to the fact that a recent study in New 
York has emphasized the importance of race in relation to 
the death rate from pneumonia. The rate is relatively low 
among s, Russians and Hungarians in that city, while 
the rate for Italian children is particular! y high, ranging from 
three and a half times that of children of German mothers to 
a little more than double that of children of American 
mothers. The Irish and the negro races are said to be ;ecu- 
liarly susceptible. 


MASSACHUSETTS 
War of Soeiety.— The semiannual meeting of the 
Essex North District Medical Society was held, January 2, 


in Haverhill. Dr. Eugene A. Crockett, Boston, spoke on 
“Medical Work in Serbia,” Dr. D. Frederick E. Jones, Boston, 


on “A Base H in War,” and Capt. J. Forrest r 
M. R. E, U. . Army, Lawrence, on “The Making of 
Officer.” 


An abdominal operation was performed on Dr. 

— — 2 Jackson, Boston, at the Massachusetts General 
ospital, December 24. Dr. Edward S. O’Keefe, Lynn, has 
been appointed assistant in the Children’s Medical Out-Patient 
— of Massachusetts General Hospital, Boston. 


Halifax Thanks 
Halifax, N. S., has sent a telegram to Col. William A. Brooks, 
surgeon-general, M. V. M., thanking Massachusetts for the 
royal service rendered by the Medical Unit of the Naticnal 
Guard, which was sent to Nova Scotia immediately on receipt 
of the news of the explosion, and was the first relief unit 
from the United States to reach the stricken city. 

Free Public Medical Lectures.—A free course of public 
lectures on medical subjects is offered b the medi medical faculty 
of Harvard University at the medical Longwood Ave- 
nue, Boston, beginning January 6 and ending April 21, 1918. 
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CORRECTIONS 

Under “Orders to Officers of the Medical Reserve Corps” 

in the issue of December 15: 

Rudyard, Mich. 
ILLINOIS 

New Officers.—<At the annual meeting of the Peoria Medi- 

cal Society, December 18, the following officers were elected: 

president, Dr. Edward E. Barbour; vice presidents, Drs. 

Rolland L. Green and Edgar E. Gelder, and secretary- 

treasurer, Dr. Leir A. Burhans. : 

Missouri, Nebraska, Nevada, New Jersey, North Dakota, 

Utah, Vermont, West Virginia, Wisconsin and Wyoming; 
Chicago 

Visitin 
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local — ished medical men, including a 
follows: 


plea of conservation. 
January 27—Miss “Elizabeth Sullivan, “Home Nursing,” with dem- 
onstrations, 
February 3—Dr. Richard M. Smith, wea 


28— Dr Julius Levy (under the National Food Committee), 
Administration During the War.” 


MINNESOTA 


Society Organized.—The Stillwater Medical Society 
was organized, December 22, and Dr. Burton J. Merrill was 
elected president; Dr. W. H. Pratt, vice president, and Dr. 
George E. Clark, secretary 

Sanatorium Opened.—The Tri-County Sana- 
torium, for arshall. Pennington and Roeau count ies. Thief 
River Falls, is now completed. The formal opening cere- 
monies were held, December 28, and the first patients were 
received in the institution, January 1. 

The Mayo Trail.—More than $300,000 will be expended in 
the improvement of the Burlington Trail, which is to he 
known as the Mayo Trail in honor of the ~~ of Rochester. 
The trail leads from the Iowa line, through Fillmore, Good- 
hue, Olmsted and Dakota counties, to Minneapolis and St. 


. Dr. Herman A. Froehlich, Thief River Falls, was 
elected president; Dr. MN M. Dryden, Crookston, vice 
president, and Dr. Ralph L. Kirsch, Crookston, secretary- 


Personal.—Dr. FElisworth Hayden formerly 
assistant superintendent at the Minnesota School for Feeble- 
Minded, Faribault, has established a private school for the 
of unusual children near Kansas City, Mo. — Dr. 
Julius P. Sedgwick, Minneapolis, has returned after a stay in 

rance. —Dr. Frank L. Durgin, Wi go, has given up 
his practice on account of atrophy of the optic nerve. 


State Board News.—Drs. Thomas Lowe, Pipestone, and 
George E. Putney, Paynesville, were reappointed members of 
2 State Board of Medical Examiners, December 5 — Dr. 

George s Head, Minneapolis; Charles W. More, 
Eveleth; Neill M. Watson, Red Lake Falls, and Roscoe C. 
Hunt, Fairmont, have been appointed members of the state 


hoard of health, succeeding Drs. William A. S Minne- 
apolis, Henry Taylor, St. Paul, and Ferdinand N. 
Hunt, Fairmont. 

MISSISSIPPI 


for Hospital.—At the next session of the leg- 
islature a request will be made for an appropriation of $25,000 
to build a new hospital at the Beauvior Soldiers’ Home, to 
take the place of the old building now in use. 


State Board Officers.—At the ry meeting of the State 
Board of Health, held in Jackson, the following officers were 
elected: president, Dr. rles D. Mitchells, ontotoc ; and 
* r Drs. Felix J. Underwood. Nettleton ; William 

Frizell, Brookhaven, and Dr. George Baskerville, 
Re Dr. Waller S. Leathers, r executive officer 
of the board, continues as secretary ex 


Reciprocal Relations.—The Mississippi Board of 
Health now reports that reciprocal relations have been estab- 


lished with Alabama, Arkansas, California, 

2 District of Columbia, Indiana, lowa, 
Kentucky, Louisiana, Maryland, ichigan, 

souri, Nebraska, Nevada, * — New Jersey, Ohio, 


ennessee, Texas, Virginia, W. 
Virginia and Wisconsin. * 


Eugenic Records Given to Carnegie Institution. Mrs. E. H. 
Harriman has donated the Eugenic Record establishment at 
Cold Springs Harbor, I. I., to the Carnegie Institution at 
Washington, D. C. She has also donated a fund that yields 
$12,000 a year for the maintenance of the work. Th 
veyance is made to insure a continuance of the work. 


is con- 


Personal.—Dr. Edward F. Brush has been elected mayor of 
Mount Vernon.—Dr. H. — * U — for- 
merly state commissioner o 


v Nurses for County Hospitals. An amendment to 
the New York county hospitals laws passed in 1917 requires 
the board of managers of each county tuberculosis hospital 
to employ a visiting nurse. Their duties are to discover per 
sons with tuberculosis, get them into the ene visit ‘tis. 

patients at their homes, help them get back on a 
basis, and instruct and assist patients who do 
not go to the itals. The Stat State Civil Service Commission, 
in carrying out provisions of this amendment, a 
an examination, open to graduate nurses of the state, for the 
he en: of visiting nurse to the county tuberculosis hospitals. 

examination was held December 8. Positions were open 
in the following counties: Cattaraugus, Fulton, Jefferson, 
Onondaga, Ontario and Rensselaer. salaries from 
$800 to $1,200 a year and travel ses. Posit in 
other counties will likely be opened in 

Motor Deaths in 1917.—The annual report of the National 
Highways Protective Society shows that in New York State, 

including New York City, there were 837 persons killed by 

as compared with 729 f for the preceding year. 

Col. Edward S. Cornell, secretary of the society, states that 
there has heen an increase of about 100 per cent. in fatalities 
in five years. The same is said not to be the case in New 
Jersey, Massachusetts and Connecticut. Ninety-eight persons 
were killed at —＋ crossings in the — —. of New York in 
1917 as with eighty-two during ing year, 
and 122 in f * It is noticeable that the grade crossing acci- 
ts do not increase at the same ratio as other accidents. 

In this connection it is interestin g to note that Dr. Wynne 
(New York Medical Journal, Dec 22, 1917) points out that 
while there has been an increase in the number of deaths due 
to automobile accidents in New York City, and also in the 
rate per hundred thousand population, the proportion of such 
deaths to the number of automobiles operated has steadily 


charged 
self-sustaini 


since 1 
New York City 

Noguchi Under ration. Dr. Hideyo N 
gist of the 4 wr for Medical 
operated on, December 19, for appendicitis. 

Harvey Society Lecture.—The 
Sotiety series, 
January 12, by 
sity was on Fond 
Nutrition.“ 

New Dean for Fordham. Dr. Joseph 


i, patholo- 
was 


Death Rate from Pneumonia Continues 


to figures given out by the iy the department 
for the week ended December ne cin 


six deaths from this cause over . —＋ 


Government Declines Offer 


— cal depot. but the offer included clause 
permitt revocation on thirty days’ notice i to 
the of Wer. 
er. 


Hygiene and the War.” — 
January 135—Dr. W. 7. Porter. “Surgical Shock.” 
—— 
February 17—Dr. EK. H. Bradford, “Shoes and Structure of the 
Foot.” 
February 24—Bishop Lawrence, “Social Infection and the Com- 
munity.” 
‘ March 3—Dr. I. W. Baker, “The Deformed Mouth of a Child; Its 
q Effect on the Child“ Future.” 
March 10—Dr. I. J. Henderson, “Food: How to Save It.” 
March 17—Dr. F. W. White, “What to Eat During War.” 
March 24—Dr. Percy G. Stiles, “Some Aspects of Fatigue.” — © $ and markets, succeeding 2. 
March 31—Major Glenn I. Jones, M. C., U. S. Army, “Camp Sani- Dillon.— Dr. John R. Ross, Dannemora, has been appointed 
tation and Control, and Hospital Administration at Camp Devens.” acting superintendent of the Dannemora State Hospital for 
April 7—Dr. J. Bapst Blake, “Accident and Injury, First Aid,” with the Criminal Insane, succeeding Dr. Charles H. North, 
simple demonstrations. deceased. 
April 14—Dr. EK. H. Place, “Immunity to Contagious Disease.” 
Apri 
“Pood 
Paul. 
District Association Meeting. The annual meeting of the 
Red River Valley Medical Association was held in Crookston, 
treasurer. 
Re 
of the Harvey 
of Medicine, 
lumbia Univer- 
ice of Human 
he, professor of 
neurology in Fordham University, School of Medicine, has 
heen appointed dean of the school, succeeding Dr. William 
— Sanatorium.—The municipal 
authorities recently offered the Otisville Sanitarium to the 
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Work of Poets’ This committee, which was 
organized with the purpose err 100 ambulances for 
the Italian front, has reached its goal. addition to having 


ided 100 ambulances, it has established five barracks 
itals and thirty-two tent hospitals, the latter having been 
furnished at the request of Italian authorities. 


Campaign fo Charities.—Several hundred directors 
12 ewish institutions met, January 3, at 


1 wisohn to formulate plans to raise 
$4°500000 coming year. Federation for the 
Support of Jene Philanthropic Societies will. be begin this 
campa January 14. Hitherto the funds have been con- 
— te largely by a comparatively few men of means. 
present campaign will endeavor to distribute this burden 
more widely by securing a larger membership. Mr. Richard 
Lewisohn has offered to increase his subscription from oe 
to $50,000 if 50,000 new members can be obtained. The 
— now has cighty- four institutions affiliated with it. 


1917, 
regulations relating to the cha the 
ventilation of laundries, requiri 
water closet accommodations and the instalment of safety 
devices on all machinery. Further lations were 8 
dealing more directly y with the clothing to be washed, and 
providing for the safeguarding of the health of employees. 


The Passing of the Coroner.— Wich the arrival of Jan. 1, 
1918, the office of coroner ceased to exist in New York. The 
duties formerly performed by the coroners will under the 
new order of things be poor ne by a chief medical examiner, 
the police court and the district attorney. Under the old 
law the coroner held his own court and called his own jury. 
Under the new law, investigation will be had before the police 
magistrate in whose district the case occurs, and without jury. 
The chief medical — will receive reports from his 
deputies—successors of the coroner's ysicians—and will 
take such cases as warrant it before the police magistrate. 
Dr. Patrick D. Riordan has been appointed chief medical 
inspector pending a civil service examination of candidates 
for the position. 


Annual M of New York Academy of Medicine.—The 
annual meeting of the New York Academy of Medicine, held 
January 3, was devoted the presentation of the annual 


of the — as a present beneficiary and a 2 
legatee are established; the academy is now receiving about 
84 000 a year from this source. The report of the library com- 
mittee, which was submitted by Dr. Haven shows 
that the library now possesses 108,652 volumes, not including 
duplicates, an increase of 3,136 books for the year. The 
number of readers registering in the library — — the year 
was 24.750. including holiday and Sunday readers 

of readers in 1908 was 16,422. 


PENNSYLVANIA 


County Society Collects for Officers.—The Clearfield County 
Medical Society during two months collected $116.93 to be 
turned over to members absent on military service. 

Personal.—Dr. Wallace R. Hunter, Erie, has been reap- 

inted a trustee of the State Hospital for the Insane at 
arren.— ward M. Green, clinical director of the 
Georgia State ‘Sanatorium, has been elected superintendent 
of the State Lunatic Hospital at 1 to succeed Dr 


enry I. Orth. r. Rollen L. 8 Deventer Scranton, who 
was shot and seriously is reported to 
be making progress toward recov 


Philadelphia 
Christmas Reception and Luneheon. The of Physi- 
cians of Philadelphia gave a ion and lunc at the 


Hotel Rittenhouse, Christmas Day, in honor of the officers of 
the Medical Reserve Corps of the United States Army, sta- 
tioned in 3 for a course of instruction. 


with Med.-Chi—The Polyclinic has 
Medico-Chirurgical Post-Graduate 


MEDICAL NEWS 


School of the 

about a year by the merger of the Unversity 1 Penn- 

sylvania and edico-Chirurgical Medical Col The peti- 
tion for approval of the new merger was fi Common 

Pleas Court No. 5, December 27, by John C. Bell, chairman 

of merger committee. The present facu - 

clinic Hospital will be retained for the 


reorganization is effected there will be 


122 Edward A. Schumann has been made lec- 
on obstetrics in Jefferson Medical — — * 

Samuel Wolf and Rae 8. Dorsett have been a 1 — 
bers of the —4 the — 1 Genera —— 
to. Hugh le is wenunded December General Pershing to have 
been seriously wounded, De ber 7, in action, somewhere 

attached to the 

Bernard Cohen has been 
rector of school medical inspectors, to succeed 
. Walter S. Cornell, resigned to enter military service. 


WISCONSIN 
Fire in Maternity rr 
Racine, December 30, caused $500 damage, and neces 
the trancler of the pationte and infants te St. | — 
tal and the Children's Hospital. but no casualties occurred. 


New Officers.—Ashland-Bayfield-Iron Medical Soci- 
ety, at Ashland December 24: president, Mathew S. 
Hosmer, Ashland; secreta Dr. Clyde J. Smiles Dane 
County Medical Society. at ison, 22: pres 
Dr. Lawrence H. Prince; vice i Dr. Thomas W. 
secretary -treasurer, Dr. Walter H. Sheldon, all of 

ison. 


Anesthetists Need Not Be Physicians.—An opinion 
the attorney general of Wisconsin to Dr. Oscar Lotz, 
waukee, member of the medical board, December 17, — 


of 
hae Bayfield and Iron counties, and all three of the 
counties have endorsed a plan and voted to bond the three 
counties for the sum necessary for the establishment of the 


institution. By this bonding is 0.000 
of which was 000 be ras Ashland by Bayfield 


County and $20,000 
Personal. Dr. George C. Ruland. Milwaukee, took the 
oath of office as health commissioner, January 2, succeeding 
Dr. Lewis J. Daniels, who had been acting as locum tenens 
Dr. R on military duty ——Dr. "John 
M. Dodd, Ashland, has been made chairman of the anti- 
saloon campaign to be conducted in Ashland County.——Dr. 
Edward H. remy anesville, Sopot on the steps of his 
house, December racturing his 
ical Officers.—A 288 


Provision for Families of Medical 
meeting of the Milwaukee County Medical Society, 
December 13, it is announced that twelve citizens of Ea 
waukee, who Bay to remain unknown, have subscribed a 
total of $775 each month for the aid of families of Milwaukee 
1. who have entered the military service. . George 
ident of the society; Dr. Gustav 
Danie 1 


was presi 
F 
CANADA 


Hospital News.—The London, Ont. Health Association, at 
a meeting held on the afternoon of January 4, completed 
arrangements to open the new $200,000 hospital for tuber- 
culous soldiers at the Byron Sanatorium, January The 
Duke of Devonshire will officiate. Sir Adam Beck 
raised $28,000 of the funds necessary for the work. 


Personal.—Col. Frederick G. Finley, Montreal, has been 
created a Companion of the Bath———Col. Wallace A. Scott. 
Toronto, has been created a Companion of the Order of St. 
Michael and St. George——Major Andrew Macphail, Mon- 
treal, editor of the anadian Medical Association Journal 
and of the university magazine, has been knighted.——Brig.- 
Gen. C. Ashton, Brantford, Ont., has been created a 
er of the Order of St. Michael and St. 


Col. John A. Amyot, Toronto, professor of hy and 
— medicine in the University of Toronto, ene and 


— — 
physician does not require the anesthetist to hold a medical 
license, and this practice is, therefore, not to be considered 
as a violation of the statute.” 
Tri-County Sanatorium.—A sanatorium for the care and 
reports. . academy has at present . 9 in . ser- 
vice. The to the of the will of the late 
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the Order of St. Michael and St. 
officers have received 
„ Arthur C. Jones, 
t.: Capts. Herbert C. London, Ont.; 
Robert i. Gardiner, Saskatoon, Sask., and Richard Herald, 
Vancouver, B. C. — Dr. Edith H. Gordon, Toronto, Univer- 
sity of Toronto, 1915, has been appointed assistant medical 
adviser of women at Cornell University. 


Public Health News.—Col. John W. S. McCullough, chief 
medical officer of the Ontario Board of Health, Toronto, is 
cooperating with the Committee for the Prevention of Venereal 
Diseases in the distribution of pamphlets among the phy sicians 
and surgeons of Ontario. The educational campaign being 
carried on by the associated committees throughout t the 

ince is making headway. Academy of Medicine, 
oronto, is also lending material aid in the campaign. 
Dr. Maurice M. Seymour, public health commissioner for 
the province of Saskatchewan, acting under the provisions 
of i public health act of that province, announces that in 
future all venereal diseases will have to be reported in that 
province. suffering therefrom must at once seek treat- 
ment and remain under the care * a physician continuously 
until a cure has been e The physician must report 
the case to the commissioner of public health within three 
days of the patient's first visit, together with other informa- 
tion relating to the patient and the family, but the name of the 
patient may be omitted unless the patient fails to report 
to his physician for thirty days, when the name and address 
must be sent to the commissioner, who may then take such 
steps as may be necessary for the treatment of the patient 
The work of the medical relief committee at Halifax, N. S., 
owing to the recent catastrophe overtaking that city, has been 
well organized under Colonel Bell. About 600 persons injured 
in the explosion are still under treatment in the various 
hospitals; and the discharge of patients has been so rapid 
that there are now very few outside doctors and nurses doing 
work in Halifax. Capt. William II. Hattie, Halifax, N. S. 
provincial officer of health, states that a great deal of work 
will have to be done later in connection with putting in false 
eyes and the remodeling of torn and scarred faces. Fears 
regarding the epidemics of contagious diseases have not been 
realized, attributable to the large number of doctors and 
nurses who patrolled Halifax immediately after the explosion, 
and at once reported any insanitary condition, 


GENERAL 


Southern Surgeons Meet.—The annual 8 of the 
Southern Surgical Association was held in St. Augustine, 
Fla, December 20 and 21. Dr. Isaac S. Stone. Washington, 
was elected president, and Dr. G 
treasurer. Baltimore was 
meeting. 


L. Hunner, Baltimore, 
as the next place of 


Correction. The item which appeared in Tue Jovurnat, 
Nov. 1 2 1723, announcing the marriage of “John C. 
Reed, 12 Pa., to Miss Lillian Bennethum of 


— Pa. October 24,” was incorrect. 
Reed whose marriage was announced 
Harrisburg, Pa. 

Tuberculosis Workers to Meet.—The next annual mecting 
of the National Association for the Study and Prevention 
of Tuberculosis will be held in Boston, June 6-8——The 
American Climatological and Clinical Association will mect 
in the same city, June 5 and 6. The following are section 
chairmen: Clinical section, Dr. Walter R. Steiner, Hart- 
ford, Conn.; sociology section, Mrs. —— Minic, Chicago 
advisory council, Dr. George Thomas Palmer, Springfield, iu 


Annual Meeting of the Federation of State Medical Boards. 
The 2— of State Medical Boards will hold its regu- 
lar annual meeting, Feb. 4 and 5, 1918, at the Congress Hotel, 
Chicago. The Monday — will be held in the afternoon, 
and will be a joint session with the Council on Medical Edu- 
cation, the program of which was — > A last week. The 
paper to be oven by Mr. Harry Eugene Kelly, however, will 

given at the Tuesday meeting, and not on Monday, as 
announced. Instead there probably will be a paper on the 
National Service School. Tuesday program is as follows: 

“State Medical Boards,” Dr. Charles B. Pinkham, secretary, Cali- 
fornia State Board of Medical Examiners, San 

“Uniformity of Reciprocity Applications,” F. C. Dodds, superintend- 
— 1 of registration, Department of Registration and Education, Spring 


“Sectarianism in the Science of Healing as Treated in Legislative 
Acts and Judicial Decisions,” Harry Eugene Kelly, Chicago. 


The John C. 
is a dentist of 


Jan. 12, 1918 

There will also be the annual business meeting, 
including the reports of committees. 

Annual =o the Association of American Medical 

—The a meeting of the Association of Ameri- 

edical College: s will be held at the Congress Hotel, 

9K * 5, 1918, the day 7 following the fourteenth annual 

conference of the Council on Medical Education. At this 


meeting > will be given as follows: 


“Courses Bd Military Training for Medical Officers,” Dr. Edward H. 
Bradford, dean of Harvard University Medical School, \ 

“Arrangement of Work in Internal Medicine,” Dr. Charles P. Em- 
erson, dean of Indiana University School of Medicine, Indianapolis. 

“Entrance Conditions After January 1, 1918,“ Dr. Harley E. French, 
dean of University of North Dakota Schoo 


dean of Marquette University School of Medi- 


MacCracken, secretary of Detroit College of Medicine and Surgery, 


These addresses will be followed 7 regular annual 
business session, which will include of several 
standing committees. 

FOREIGN 
Deaths Abroad.—Dr. Tanemichi one of the im- 


perial court physicians of Japan, aged 58, a member of the 
— 4 of the Imperial University of Tokyo since 1888. dean 
of the faculty and editor- in-chief of the official organ of the 
college; died in Tokyo, December 22, from nephritis —— 
Sir C. P. Lukis, director general of the Indian Medical Ser- 
vice for the last cight years, a 60.—A. Tamassio, pro- 
fessor of legal medicine at the University of Padua for over 
twenty years, aged 68. His name is connected with the identi- 
fication of criminals, and the pathologic anatomy in certain 
forms of dementia —O. Frederici, professor of obstetrics 
and gynecology at the University of Rome, and member of 
the editorial staff of the Clinica Ostetrica. 


Professional Interests in Colombia—Dr. J. M. Montoya 
of Bogota, S. A., comments editorially in the Repertorio de 
Medicina y Cirugia on the failure of the legislature to pass 
the bill . — for the regulation of the practice of medi- 
cine. Year after year, he laments, some bill on the subject 
— — for discussion, and it is lobbied on to the table. 

a physician member of the house was responsible 
the failure of — = It 

ready at the secon te w roposed to add a 
rider to the effect that sanatoriums founded i ia by 
alien physicians should be heavily taxed. This gave the foes 
of scientific medicine a chance to attack the pr law 
as exclusively favoring diplomaed physicians, that the 
welfare of the public was not considered in the bill. The 
Co 200 are passi Montoya remarks, and nothing has yet 

in Colombia to establish the fundamental bases 
on which the structure of public health should be built up. 


The National Medical Congress in Cuba. The medical 
ion in Cuba announces the great success of the 
ourth triennial national medical 22 which closed its 
six day session at Havana, Dec. 22, 1917. The attendance 
was unprecedented, and many works of practical and general 
interest, showing the scientific advancement of the medical 
profession in Cuba, are said to have been presented at this 
gathering. The sessions were held at the 2 of 
Sciences, 1 roused great enthusiasm. Dr. Roldan, 
secretary of public instruction, presided. The chairman of 
the executive committee, which deserves 
success, was Dr. Aristides Agramonte, t 
North American yellow fever commission. 1 secretary 
general was Dr. F. M. Fernandez, the ay ye Among 
the more important resolutions adopted by this representative 
gathering of the Cuerpo Medico Antillano were some express- 
94 — “fervent wishes for the triumph of the cause of the 
with whose ideals we are so closely identified” ; “offer- 
— ing fraternal expressions of s to ysic 
dentists, pharmacists and veterinarians of the allied arm 


- a is now I it. 
ment to 


| not to 

accept as sanctioned by the medical profession of Cuba the 

Garcia plan for treatment of leprosy until the method has 

been tried and tested by the committee which ha 

appointed for the purpose, and w 

Another resolution was an appeal to | 

vaccination against id U and also italiza- q 

tion of 
| 


AN ADVANCED SURGICAL UNIT 
At a recent meeting of the 1 Society of Paris, Dr. 
had obta during 


age 

excised the wound with bone and cartilage resection 
as „closing the wound immediately, as in the case of 

a wound of the soft parts. Among 14 cases, 11 were success- 
ful and 3 failures. 9 cases in cxtremis, which he believed 
to be inoperable, 8 terminated fatally; one patient lived. 
Among the severe cases of rrhage (patients arriving 
with tourniquet applied but bleeding nevertheless) there were 
85 per cent. of cures in 26 cases (22 cures and 4 err 
Among those having multiple wounds, and shocked, that is 
to say, patients covered with wounds (excluding abdomen, 
skull and thorax) with typical facies, no pulse, extremi- 
ties (119 cases) there were 42 deaths, 65 per cent. recovering. 


PENETRATING WOUNDS OF ABDOMEN 


Barnsby called attention to those cases spoken of but little 
heretofore but which are as grave as they are deceptive. 


There were 60 cases of penetrating wound of the a 
with 21 deaths; (1) 17 had not been operated on (wounds of 
the upper a : 13 cures, 4 deaths; (2) 7 cases of 


thoracico-abdominal wounds: the only Irre on was 
saved; of the 6 patients not operated on, 2 died; (3) 36 cases 
operated on (not ey! 2 cases in which no viscera were 
wounded, 18 cures, 16 deaths). 

which only one viscus was 

and 18 in ich many viscera were 
fragment 


Among these cases were 16 in 
14 by shell fragments. 
wounded, all by shell 
8. 

WHEN TO OPERATE 


Barnsby says that when these abdominal cases must be 
operated on at the front, laparotomy is the operation of choice. 
In these cases operation should be performed: (1) Patients 
arriving within ten hours after * wounded, in periods 
of calm or during action, should always be operated on, 
except when the wound is in the upper a and the 


twenty hour on if 
duritig an action (except in cases of wounds of the upper 
abdomen, patient pulseless, seton wounds with good general 
condition) an exploratory laparotomy should done. If 
the lesion is comparatively slight, or if operation can be per- 
formed rapidly, it should be done. If the lesions are multiple 
and grave, or if peritonitis is present, it is better not to 
insist on ation; (3) after twenty-four hours, do not 
operate; (4) thoracico-abdominal wounds: (a) the wound 
being thoracic rather than abdominal, with small f 

localized in the upper zone: do not operate; (b) ditto, with 
large fragment high up: make a thoracico-abdominal incision, 
giving the transpleural route preference; (c) if the wound is 
abdominal rather than thoracic 


; twoe te 
Ges — be Gone the condition 
patient permits. 
ADVANCED SURGICAL STATION is WORTH WHILE 


experienced surgeons in charge. 


MEDICAL NEWS 


the active list 
the duration of the war. 


Decoration of the American Ambulance Section No. 3 
This section has been awarded the red and green war cross. 
The order of General Petain, commander-in-chief of the 
armies of the north and northeast, awarding this distinction, 
for its splendid conduct 

the enemy.” 
The American Exposition 

The Franco-American committee will organize in Paris an 
exposition of American donations. The president is M. Louis 
Renault, president of the central committee of the French 
Red Cross. The affair will be held in honor of Americans. 
M. Louis Renault thanked and complimented the Franco- 
American Committee whose activities have not only been 
multiplied since the war began, but have borne many good 
results. Passing in review the various activities attesting 
the generosity of Americans, M. Renault spoke especially of 
certain efforts inspired by love, notably those directed toward 
the protection of children on the frontier, and the recon- 
struction of cities and vi The speaker, after calling 
attention to the fact that four countries of America, 
the Argentine Republic, Brazil, Chile and Uruguay, had each 
established a hospital, spoke of the assistance given France 
by the United States, praising its great generosity. He cited 
two instances in illustration: In one year, the American Red 
Cross founded or aided 1,700 hospitals, and 75,000 women of 
the United States have contributed to the relief of war 
victims. M. Germain Bapst set forth in detail the many and 
various means of assistance rendered by America to the 
French Red Cross. 


Death of Medical Inspector Schneider 
Medical Inspector Schneider, former director of the Service 
de Santé of the Twentieth Army Corps, died in the Val-de- 
Grace hospital of a painful malady contracted in the service. 


Death of Delanglade 

Dr. Edouard Delanglade, professor of clinical surgery in 
the Marseilles School of Medicine and Pharmacy, and sur- 
geon at the Hotel Dieu of that city, surgeon major of the 
first class, died of a fatal wound received while organizing 
a first aid station at the front in Alsace. Dr. Delanglade had 
been cited three times in army orders and had been nominated 
an officer of the ion of Honor. 


Immediate Intervention in Wounds of the Heart 


At one of the recent sessions of the Surgical Society of 
Paris, Constantini and Vigot reported two cases of heart 
wounds by shell fragments in which they operated at once, 
thus saving the patients’ lives. In one case the wound was 
very but not penetrating the left ventricle. The pro- 
jectile was lying free in the pericardial cavity. It was 
extracted and the wound sutured. Recov was uneventful. 
The patient was discharged on the fifteenth day. In the second 
case, the left auricle was perforated, the opening admittin 
a —— The wound was sutured. Unfortunately a left-si 
infective hemothorax developed. pleural cavity was 
sterilized by means of neutral solution of chlorinated. soda, 

the patient was discharged in about seven weeks. A. 
roentgenogram wed the shell fra t in the left lung. 

Constantini and Vigot emphasi the diagnostic i - 
canes of clan which, In the ences cited above, 
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scientific research, and that it should be named the Santos asphyxiated. He should, on the other hand, prepare certain 

Fernandez Institute. Three months before the meeting over patients (multiple wounds with shock, hemorrhage with 

800 names had been registered. Dr. José A. Presno, founder shock in which the tourniquet has been used) so that a 

and editor of the Revista de Medicina y yg was elected successful operation can be performed later. Patients on 

to preside at the next meeting. It is to be held in 1920, at r ern 

Havana. operated on successfully after carefully supervised and well 

PARIS LETTER controlled preparatory treatment. 
Panis, Dec. 13, 1917. Preparatory School of Medicine at Bordeaux 

The War A preparatory school for the school of naval medicine is 

to be established temporarily by the Faculty of Medicine of 

Bordeaux. The purpose is to enable young men who intend 

H to become physicians and pharmacists in the navy, or for 

; colonial troops, to take up the first year of their course of 

period of forty-five days at an surgical station study. They will be matriculated on written examination, 

attached to an evacuation center where only the severely and, on admission, pledge themselves to meet their military 

wounded who could not be transported were operated on and obligation. They will be lodged and boarded at the expense 

hospitalized. The cases of this kind (open chest wounds, of navy, and will also receive from the navy the tuition 

grave hemorrhages, multiple wounds with shock, 1 for the first year. After obtaining 4 credits these students 

wounds of abdomen) numbered 240. Among cases of vill a of the fleet as sailor nurses 

chest wounds there were 21 cures and 7 deaths. In the for 
bleeding cases, with or without ＋ - in the tissues, an 
immediate thoracotomy was done after the method of Pierre 
Duval (suture of lung, after removal of the projectile and 
hemostasis, cleansing of the pleural cavity and primary 
closure); of 14 cases, 10 were successful, 4 were failures. In 
the cases not complicated by hemorrhage or very little hemor- 
rhage, especially the seton or plugged cases, in which orthop- 
² 

Barnsby is convinced of the value of an advanced surgical 
station, with at least two — A 
The surgeon should operate at once all a mal cases, 
severe hemorrhagic cases, and open chest cases, bleeding or 
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to make a diagnosis of heart wound very quickly. The sign 
is the absolute immobility of the cardiopericardial shadow on 
roentgenographic examination. This fixed shadow is due to 
a hemopericardium. As to surgical intervention in these 
cases, the authors direct attention to the absolute necessity 
of operating in daylight to get a clear view. When an organ 
like the heart bleeds, one must explore gently and without 
unnecessary groping about. Therefore, a resection of the 
sternum is inevitable, and to avoid loss of time, the operation 
must be 9 systematically. One may choose one of 
two methods: 1. A pedunculated flap, including the cartilages 
of the third, fourth and fifth ribs, obtained by making a trans- 
verse section of the sternum with partial resection of the 
side of the sternum. This is almost what was done in the 
first case, except for the cartilage resection. 2. A chondro- 
sternal pedunculated flap. including the third, fourth and fifth 
cartilages on the left side and the ing portion of 
the sternum. Such a window was cut out in the second case. 
It gave good access to the heart. 


Increasing Prevalence of Scabies 

Dr. Georges Thibierge. physician to the hospitals of Paris, 
presented a communication on this subject at a recent meet- 
ing of the Academy of Medicine. He stated that as in pre- 
vious wars, the itch has made its appearance now, as much 
in military as in civil life. In the army, it has appeared in 
all the corps: it is often contracted during sexual intercourse ; 
it is transmitted by unwashed and isinfected clothing in 
which an infected person has slept, by bedding, etc. Among 
civilians, it is the same. Soldiers on furlough carry the 
parasite home from the front and transmit it to their wives 
and children; they leave it in the linen at the hotel where 
they have slept, the next occupant of the bed is infected, and 
thus the disease is s number of patients treated 
in the hospitals of Paris in 1917 was more than three and 
one half times greater than in 1913. Among the well-to-do 
the proportion is still 4 having gone from 1 to 10 or 12 
per cent. of all cases of skin disease. The insufficient washing 
of the linen in hotels and rooming houses, and the improper 
treatment applied in a large number of institutions, explain 
the propagation of the disease. On the other hand, failure to 
recognize this disease as being the cause of the pruritus which 
is attributed to eczema, urticaria, digestive disturbance and 
eating bread also is responsible for the persistence of the 
disease and its spread. The itch may be cured rapidly when 
it is recognized and treated properly. 


Use of Hot Dressings Combined with Gutta Percha 


At the same meeting, Dr. Bouét-Henry commended the use 
of liquid petrolatum and of paraffin as a very hot dressing, 
associated with an insulating body, which will enable the 
tissues to withstand temperatures higher than those of the 
— hot bath or aqueous injection without burning or caus- 

g pain, and will retard the cooling of the mixture. She 
finds that the best agent for this purpose is gutta percha. To 
obtain the best results, one must use a paraffin with a melting 
point between 42 and 45 C. (1076 and 113 F.). This paraffin, 
or the liquid petrolatum, is added to the gutta percha in the 
proportion of 1,000:50. This mixture will cool ten times 
more slowly than water of the same temperature. It can be 
70 and without burning at temperatures varying between 

—— (158 and 194 E.) and the dressing remains soft 

nd compresses by reason of its elasticity. 


Intrabronchial Foreign Body Evacuated Spontaneously 
After Two Years 


7 a ogy meeting of the Medical Society of the Hospitals 
f Paris, Dr. D. Denéchau reported an interesting case. 
March 27, 1913, a woman accidentally swallowed a piece of 
the whalebone support of her collar. No immediate incon- 
venience resulted. In the course of the evening, retrosternal 
pain developed. increasing rapidly in severity, and reaching 
its maximum the next day. On the third day, the woman 
suffered from a constant * without but 
mith Blood by a bronchitis of sudden onset. cough, 
—— expectoration, was — 2 A diagnosis of 
hopneumonia was made. The entire lung was in a state 
— — congestion, imparting a woody tone on percussion, with 
almost complete absence of the vesicular murmur. April 10, 
Denéchau u ae a roent ic examination, but it was 
not practicable, and was negative. state of 
affairs persisted for months, suggesting tuber . 
bacteriologic examinations were always — ond the 


A. M. A. 

12, 1918 
inoculation of a guinea was likewise negative. In March, 
1915, the patient s ition was suggestive of sema 
with ial rales, and finally there 


and in chest. Irren 
spasm, the patient expectorated the piece of whalebone 3 
lowed two years (less three days) previously. 

Denéchau stated that the presence of foreign bodies in the 
bronchi is too often not recognized ＋ by competent physi- 
cians. He also called attention to rome of symptoms 
simulating ey gree which may be caused by these forei 
bodies, and to y cure that 9 in his case on 
spontaneous 8 of the foreign 


Gift to the Academy of 3 
By —— the Academy of Medicine 
to accept a ting an annua 
of francs. the of and MM. Hippolyte 
Camille Labbé for the purpose of establishing a triennial 
of francs to known the Labbé Prize.” 
prize will be awarded on the i 


no 
„the prize will not be 
he academy may at the expiration of the 
rancs. 


Personal 

M. Painlevé is now president of the Academy of Sciences, 

gy M. d’Arsonval, whose term of office has expired. 
— oe ard, professor of botany at the School of 

al of Paris, was unanimously elected vice president. 


that the conditions created by the war are pressing on 
departments of medical organization, straining to its |! 
the old machinery, and compelling the construction of new 
and extemporary devices. The medical duties of the army 
recruiting department have been transferred to the civilian 
ministry of national service. The new organization is designed 
to meet the national need for the better distribution of medi- 
cal services as between the army and navy and the civilian 
population for the medical examination and classification of 
recruits for the various forms of national service, and for the 
conservation of our resources in the matter of candidates 
for medical qualifications. The withdrawal of students from 
the medical schools for combatant service has deprived the 
country of the necessary quota of new practitioners in the 
years 1918 and 1919. In January, 1917, a census of students 
engaged in professional study showed that in the third year 
of the curriculum we could count only on 752 men and 261 
women to provide in 1919 for the necessary accession of new 
practitioners to the register. In normal times this accession 
should number about 1,100. Only by returning third year 
students, then on active service, could the deficiency be made 
good. In September the army council directed that students 
——— prior to 18 1. 1914, vod had before enlistment 
completed two years of the curriculum . be passed out 
of combatant service to resume medical study and proceed to 
qualification. The minister of national service has declared 
his intention to Ude waz if possible, that the s y of students 
in training shall be maintained at a level sufficient to insure 
the annual accession of at least 1,000 new physicians to the 
register. To effect this purpose it will almost certainly be 
necessary to ext the scope of the army council's instruc- 
tion cither by relaxing its restriction to students registered 
prior to Aug. 1, 1914, or including second year students 
who on enlistment were s iently advanced to compass the 
professional examination within a few months. 

On the other hand, the Admiralty makes an urgent demand 
for capable third year students who have the profes- 
sional examination in anatomy and physiology, and are able 
to render aid as 2 probationers in the minor units of 
the navy. To withold these from their studies for an indefi- 

r qua as physicians, proportion - 
ately diminish the y 


2 


the preceding three years has contributed most to ~ 1 

LONDON LETTER 
Lonvon, Dec. 11, 1917. 

The War 

THE WAR AND THE PROFESSION 
; In his presidential address to the General Council of Medi- 
cal Education and Registration, Sir Donald MacAlister said 
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The medical 2 general of the navy has accordingly 
‘arranged that the period of service of surgeon probationers Deaths 
Ii months at home or twelve 
The ions of a surgeon probationer being com- Pg 
parable with those of a surgical dresser or student assistant Capt. W "Base Howl Ur R. C., U. S. Army, fe ded 
surgical wards, licensing bodies generally have agreed ; on duty wit with Base Hos Unit No. 12, in France; 
of the hos his oan gical service afloat as equivalent to six s from pneumonia, Jan 7. Dr. Harwood was 
3 prescribed for the minimum cur - Joliet, III. Nov. 106 1888. was graduated from Rush Medical 


e Admiralty arrangement should therefore insure College in 1880; and for several — ears practiced in Eveleth, 
rong — of the surgeon probationers will return and qua 1 —5 where he was surgeon-in- charge of the Ries — 
within the normal 1 period, and in the meanwhile surgeon to several mining 
have gained experience ay te hereafter stand to their j * to practice in Joliet, and when the "Ba _ Base Hospital 
22 as physicians. Unit No. 12 was organized he volunteered 

ims of the army for fresh drafts from the civilian was rejected on account. of his age. F 
members of the medical profession continue, though it has on account of his successful work with the roentgen ray. fee - 
become a serious problem how the claims are to be met. A his arrival in France Dr. Harwood was 
War Office committee, which included members of the e Medi- captaincy. He was a Fellow of the Ai American Medical 

purpose of discovering what economies in personnel, i Charles Frederick Bevan, M. D., Baltimore; University of 
any, might be made in the medical corps. Its report is not Maryland, Baltimore, 1871; aged 67; formerly a Fellow of 
yet issued, but it is questionable whether any practicable American Medical Association; dean and professor of 
economy can be commensurate with the continuous wastage principles and practice of surgery, clinical and general 
- 5 the incidents of warfare. The devotion and success surgery, in the College of Physicians and Surgeons, Baltimore, 
the medical corps in preserving and restoring the health from 1888 to 1912; dean of Mercy Hospital from 1901 to 1917; 

our troops have been recognized in the warmest terms by died at the Union Protestant Infirmary, Baltimore, 


of our 
the highest authorities; but the service is rendered at a heavy 
sacrifice. On almost every page of the Medical Register 27, from heart disease, following an operation on the intestines. 


some military distinction has been inserted. But too often Charles Smith Allaben, M. D. Margaretville, N. V.; 


the bearer’s name has had to be marked “died on servi f Physicians and Surgeons in the City of New York, 

In the three years 1911-1913, the ! average number of aged 62; a Fellow of the American Medical r 
— removed from the register on evidence of death“ county physician of Delaware County; while making a pro- 
was In the year 1916 the number rose to 983. fessional call, December 10, near gry was thrown 


OFFICERS OF THE AMERICAN MEDICAL SERVICE from his automobile and sustained a fracture of the skull, 


from his injuries two days later. 

The welcome cooperation of the United States of America Wing 

in sending over medical units in advance of its troops has William 8. Alexander, M. D., Oxford, Ohio; College of 
afforded the Allies some relief. Officers of the American Physicians and Surgeons, 1893; aged Si; a Fellow of the 
Medical Service have accepted honorary or other temporary American Medical Association ; ‘local surgeon of the Cincin- 
positions in hospitals at home and abroad, and have thus nati, Hamilton and Dayton and Pere Marquette systems; for 
released British officers and physicians for other work. But many years a member of the village council and Butler County 
we shall not be able to count on this help after the arrival Board of Education; died at his home, December 22, from 


in Europe of the — forces in A pte And —— 

again we cannot count on American civilian physicians to Lake Forest were 
furnish many accessions to our register. In the absence of owe 3 aged 60; . = — 
American federal legislation authorizing professional reci- ‘cal. Associaton end once president of the 1 * County 


ity between the United States and Britain, the council 
power to admit American physicians to the register, — wl —.2— 
unless they pass a recognized examination in ieine. 5 P go en — Illinois : died. at his home, J 
surgery and midwifery in this country. Where such legis- 12. ioners o ; anuary 
lation, within or without the empire, has been accomplished). from angina pectoris. 

council has not failed to give it effect. Already the George Augustus Ostrander, M. D., Brooklyn; of 
foreign and colonial lists of the register include over 1,000 — 1 1 and Surgeons of the City of New York, 1858; 
— and their legal status in record to practice is — aged 83; a charter member of the Medical Society of the 
same as our own. County of Kings; who was the guest of honor at a testimonial 
dinner given by ‘his colleagues in 1908 to commemorate the 
fiftieth — wg ay his entrance into practice; died at his 
home, December 


6 Samuel L. Kilmer, M. D., South Bend, Ind.; Rush Medical 
Lieut. Henninc O. Lux HOM, M. R. C., U. S. Army, Esca- Associat or several years surgeon o Lake 
naba, Mich,, to Miss Mabelle S. Bayard of Chicago, at Camp Shore, and Michigan Southern and Indiana, Illinois and 
MacArthur, Waco, Texas, December 21. lowa railways; a member of the staff of Epworth 1 — 
Acts. Asst. Sund. James Granam Marston, U. S. P. H. S., 3 
Baltimore. to Mies alerette Berndt of Forest Park, Balti- disease 


more, \ Bakewell a SS Brooklyn, N. Y 
Harotp Fiavett Westcort, M. D., Bridgeton, N. V., to Miss * 9333 and s in the City of New ‘York, 
Grace Rushton of Clementon, N. J. at Laurel Springs, N. J a Fellow of the the American Medical Associa- 
December 20. Decembe 


tion ; tion die at this home ber 2 the 1 — 
wound o rt, self-inflicted, it is believed. 
— idal intent, while despondent on account of ill health. 
ber 24. rt Dexter Kingsbury, George- 
Detimarr Contey, U niversity; Washington, a Fe 
aut, V. Wilson of Phi of the American Medical Association; a veteran of the Civil 


Louis Sresenmorcen, M. D., Terre Haute, 124. to Miss Ruby one Bank: — Den — 2 — 


Elizabeth Curtis of Paxton, Ind., December ease while making a professional call in Needham. 
Lee Srnccair Preston, M. D., to Miss Ola Bennett Pardee, M.D., New York City; New York 
both of Oneida, N. V., December 22. iversity, New York City, 1 1875; aged 64; visiting — 
Eowand Rocnrosp Cox, M. D., to Miss Ruth George Savage, to the Homeopathic Hospital, Ward’s Island, and the depart- 
both of Los Angeles, November 1. ment of charities and correction from 1890 to 1893, and to the 
Lovis Gusert Wutz, M.D., to Miss Irene Frances Metropolitan Hospital, Blackwell's Island, from 1893 to 1897 ; 
O'Brien, both of Chicago, recently. died at his home, ber od from pneumonia. 


Sanum. B. Getse, M.D., to Mrs. Cordelia Clark, both of Sr Kansas M 
Sunbury, Pa., December 23. 883 ; “aged 64 


. 
Allied 
* 
2 

q 


edi 


American Medical Association; a member of the State Medi- David J. W M.D. Ir - 
cal Association of Texas; in 1908 secretary of the Tay College, Cincinnati, 1876; 3; aged 7 2; a member of the Medi- 
nay Medical Society; died in Plainview, Texas, cal Society of the State of Pensylvania, and one of the oldest 
be from carcinoma of the r itioners of Mercer County: died at his home, Decem- 
R. Stevenson, M.D., 8 a. J.; University of 
sylvania, Philadelphia, 1863; aged 83; a Fellow of the Portsmouth, N. H.; Har- 


American Medical Association; surgeon of U. S. Volunteers rd Medical mal School 1871; 4— 4 505 a member of the New 
during the Civil War; a member of the borough council since / Hampshire Medical Soci and ‘Massachusetts Medical 
its organization in 1897; died at his home, December 20, from’ Society; 7 ovember 24, from heart disease. 


following an les E. Annabel, Waverly, v. York 
ank E. Burdick, M.D., Providence, R. I.; Syracuse (N. V.) rsity, New York city, wi: ident physician 
University 1895 ; aged 46: — Fellow of the American Medi and sur to the Elmira Medica ae ‘Surgical stitute ; 


esident of the Providence Medical Society; a at his home, ber 14, from pneumonia. 
medical staff of the Rhode island 


— — visitin wford Ohio; 
Hospital and of St. Elizabeth’ Home; died at his home, — Sr —— MDs, Mount — * 
r 26, Sant heart disease. ellow of the American Medical Association ; , ~ By at 


20, from heart disease. 


alter V. Woods, M.D., Odessa, — 
1877; aged 63; formerl in 


Glen Mitchell Litsinger, M.D., Baltimore ; College of Ph 
‘ ſtimore. 1898; aged 45; formerly a 
American Medical Association ; associate pro- 


fessor of obstetrics in the University of Maryland, Baltimore ; * gynecology 
a member of the staff of Mercy Hospital; died at his — edico- — -Chirar irurgical 78 lege of Pani died at his 


from septicemia. 
A „Salem, Ore.; Miami — 71 Col- 
X. D., Berlin, 1 H.; Liber of the Cincinnati, 1 86; lieutenant-colonel of U. S. 


NHampehire Medical member of. the fied at hie the vil War 
lature roms Coy in 1893 formerly * memhef is home. Decem Geen 
is home, — : W niversity, Nashville, Tenn., 1878 ; 62; a | Fellow of the 


American Medical Association; health officer of Owensboro: 
d December 28. 


at his 

F. W. Benjamin, M. D., Alameda, Calif.: Berkshire Medical 

ollege. Pittsfield, Mass. 1860 ; 83; surgeon of the Third 
‘ork Volunteer Light Arti ry during the Civil War; 

died at his home, December 22. 

Morr Stelle, M.D., Cordova, Md.; New York 

A Chi ical of Ge 

irur ary 

home, Decembe 


dward A. V. Schellenger, M. D., Camden, N. J.: University 

sylvania, Philadelphia, 1892; aged 47; a Fellow 

the American Medical Association; formerly president of 

the Camden 2 Tuberculosis Hospital ; a member of 

surgical staff of the Cooper Hospital, Camden; died at 
December 24. 


te, 


rt Lynch Lawrence, M.D., 2 D. C.; 
University. Washington. D. C. ; aged 53; formerly 
tHe Medical Society of the Distric Wee L 
ica i istrict o ia; died at his 
September i i „ Akron, Ohio; Ohio State 
—˙ "32; a member of the Ohio 


tate Medical Associ tion; his home, 
rgaret Carsley Balabanoff, — — at 
's Medical College of the New "York Infirmary for 


Long Beach, Calif.; 


n and Children, 1881; aged 65; formerly a Fellow of lif.; Bennett 
ical College, Chi or 73; formerly a Fellow 
American Medical Association ; a member of the Washi 1 Medics 1 — di * * his 


3 Association; died at her home, December 24. December 16. 
E. Whittlesey, M.D., St. Louis; American Medi- 2 R. M. D., Bowood, Pa.; r 


lege, Eclectic, St. Louis, 1901; aged 55; died in his * "Philadelphia, 1 l 
aged 55; was shot and a 
December 4 rom the eects of by sow, at Cheat Nees Va, 
igidal intent. while despondeat on account of ill health. 
Marion, lowa (license 


innati a ; surgeon o oluntee 

vil War; died at his home, December 19, from the result / Naug ughter in Rodney, Iowa. ber 13, from senile debility. 

i injuries received nine weeks before when he was struck pt. Arthur M. Fisher, R. A. M. C., Montreal; McGill 
2 Montreal, 1914; formerly a practitioner of Wood- 


tock, B.; died recently from wounds received in battle. 
an Jeffries H. Hackney = 4 Hahnemann 

College, Philadelphia, 1893; aged 56; died at his 
e. December 22, as a reat of a nervous breakdown 


aes Royal Fisher M. D., Akron, Ohio; College of Physi- 
rgeons, altimore, 1910; aged 33; a Fellow of 
he a. 48. Medical Association, and a member of the staff 

December 23, 


of the People’s Hospital; died at his 


om — —— erson Davis Duncan, M Temple, Texas; Kentucky 
Ecole de Médecine et 1 of Medicine, Louisville Dig aged 56; died in San 
—— 1827 aged ed 65 a member of the Aw ‘Angelo, Texas, December 4, from disease of the lungs. 
eet na a State Medical Society, and a member of the staff Kenneth Angus MacCuish, R.A Glace Ba 
of the 2 Hospital. Putnam; died at his home, alhousie University, Halifax, N 8. Moni: | is — 
ber have been killed in battle in France. 


Durkee, M.D., North Tunbri ie. Vt.; Worcester 
ss.) Medical College. 1857; aged 83; died at his home, 
September 17, from arteriosclerosis. 


Odon, Ind. (license, Indiana, ag 
ti 
m e 


Lieut. Ulysses Grant Goodwin, M. C., U. 8. Army 
icello, Ind.: Medical College of Indianapolic’ 
1902; aged 41; formerly a member of the Indiana State Medi- 


cal Association ; died at his home, December 20, from hea 


1864; aged 74; 
Watson, M. D., Perry, Okla.; Barnes Medical College, cinoma pend 78; died at his howe, October 


t. Louis, 1897; aged 52; a member of the Oklahoma State 

Medical Association, and health _ officer of Noble County ; 

died at the Hercules Sanitarium, Guthrie, September 12, from 41 Dee — 141 * ollege, aged 72 at 
* Scholz Aldrich, mg Belview, Minn.; Chicago 


McKinnon, M.D., Sidney, N. Y.; New York 
U rap Ne New York City, 1885; aged 56; formerly coroner 1 College, 1902; aged 43; died at her 


Delaware County, N. V., and for twelve years postmaster of 
idney ; died at his home, December 20, from cerebral hemor- 
ac. 


J M. D., New York City; University of Würzburg, 
y, 1 ; died suddenly at 2 home, December 28. 
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$; surgeon in 

the Civil War: died 

Franklin Stockwell, M.D.; Lancaster, N. H.; 
and Port Me., 


led at his home. 
er Orles Nance, II. D., Isola, Miss.; Tulane Uni- 
New Orleans, 1905; _ aged 37; r a member 
the Mississippi State M Association; in Yazoo 
City Miss., September 12, from septic 
C. Derval, M.D Whitehall, N. V.; Albany, N. V. 
, aged ; for three years a prac- 
itehall, and once county health officer; died 
home, December 3, from chronic nephritis. 
Charleston. W. Va.; 


Coleman, Henderson, Ga.; Atlanta, 


— Association of 


Lewis C. Burd, M.D 
| c, 1685; aged 58; a member of the 


died at his home, December 13, from uremia. 
1 Mullen, N. D., 8. Pa.; 
of Wooster, eland, 1884; a 67; for ten 8 
int of the Emergency Hospital, Pittsburgh; in 
M Hospital, Pittsburgh, ‘ 

L Kennedy, M.D., Galveston, Texas; Uni- 
ity of Texas, Galveston, 1995; aged 47; a member of the 
Association ; di his home, 


Western 
member of the Ohio 
home, — 21, 


ersity, Clev urice Smith, 


sate Medical veland, 1895 2 at 
rhage. 


cerebral hemor 
Beall Morrison, Kansas City, Mo.; aged 88; reputed 
to have invented the dental ‘chair, dental engine and other 
appliances now in use among dentists; died 


1 Beck, M.D., Clarion, Pa.; Baltimore Medical 


Col 1890; University of ylvania, Philadelphia, 

1893; aged 54; ied in the Warren, Pa., State Hospital, 
r 

tin Godfrey Youngquist, M. D., Marquette, Mich.; Rush 

Medical Col 1886; aged 59; a Fellow of the American 


—— Association ; died at his home, September 7, from 


practice nearly twenty 
cars a 0; ind, 1873; who retired from practice near! Decem- 


M. D., 12 Jose. Calif.; Washington 
; aged 82 ; once state normal school 
December 11. 


M.D., Da lowa; 
sity of lowa, lowa City, 1898; 43; died at his 
r 22, from ia. 
eland- Pulte 


Clifton = M.D., 
898 ; 
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The Propaganda for Reform 


In Tuts Derartwent Arran Rerorts of the Counctt 
on Puarmacy Cuemistay of tut Association 
Lasonatony, Tocetner Orner 
to Ar Prescarsing axp to Orrose 
Meoicat on tut on tut Proression 


SECRETIN-BEVERIDGE AND THE 
U. S. PATENT LAW 


Report of the Council on Pharmacy and Chemistry 


prietary preparations said to contain secretin, namely, 

togen,” sold by W y (Tus 
A. M. X.. May 1, 1915, p. 1518), and “Duodenin,” sold by 
Armour and (Tue Journar A. M. A., Aug. 14, 1915, 


p. 639). These reports explained that there was no evidence 
to indicate that an insufficient amount of secretin was the 


the report of Carlson 
co-workers, and declared Secretin-Beveridge inadmiss 
New and Nonofficial Remedies. 

The Council directed that the report of Carlson and 
collaborators be sent to the Commissioner of — with a 
protest against the granting of patents without competent and 
thorough investigation of the claims advanced therein. 

W. A. Pucker, Secretary. 


THE QUESTION OF THE STABILITY 
OF SECRETIN 


A. J. Carlson, A. E. Kanter and I. 
From the Hull Physiological Laboratory of the University of Chicago] 


In a letters patent, filed May 6, 1914, the patent granted 
May 2, 1916, James W. Beveridge, M.D., makes certain claims 
concerning the stability and physiologic acivity of secretin 
prepared according to the method patented by him. 

In brief, Dr. Beveridge claims that secretin prepared by 
digesting intestinal mucosa with a weak acid at a tempera- 
ture slightly below boiling, and mixed with 0.2 per cent. to 
2 per cent. 

i the pancreas 
when given by mouth, and (3) “may be injected intravenously 


Vouume 70 1 
Nu 
B. Meigs, Manito, III. (license, years of practice, 
1809) ; aged E; practitioner since 1856; surgeon 
of U. S. Volunteers, during Civil War; also a clergyman; 
digd at his home, November 26, from cerebral hemorrhage. : 
| 2 Weems, M. D., Columbia, Texas; Tulane Uni- 
ratty, 
razoria C 
Two years ago the Council published reports on two pro- 
his , August 26, from cerebral hemorrhage. no evidence that secretin in any form was physiologically 
„ Van R. Blightea, North Tonawanda, 5-5 aun active when administered by the mouth. 
rr officer Subsequently, A. J. Carlson and his co-workers, at the 
/ of North Tonawanda, for nine years local on of the request of the Council, studied the question of the stability of 
2 secretin and demonstrated (Tue Jovana A. M. A., Jan. 15, 
1916, pp. 178 and 208) that commercial secretin preparations 
. 0 „ 1 * mouth even in enormous doses direct into the 
Sorten Shortly after the publication of Professor Carlson's work 
1 the attention of the Council was called to a U. S. patent 
. issued, May 2, 1916, to James Wallace Beveridge, “Means for 
: and Method of Stabilizing Secretin.” In this patent 
Beveridge claimed to have invented “The process of produc- 
! ing secretin in stable form as a commercial article for thera- 
peutic use . . . .” that is, a process for preparing preparations 
pear py» contain secretin when they reach the consumer 
: a form resisting destruction in its 
4 on passage through 
N thrombosis. In view of the demonstrated instability of secretin, the 
Council asked Professor Carlson to investigate the validity 
of the claims of the Beveridge patent. The study on “The 
/ Question of the Stability of Secretin.” by A. J. Carlson, A. E. 
Kanter and I. Tumpowski, which appears below, shows that 
the Beveridge patent furnishes no process for the manufac- 
ture of commercially Stable secretin preparations, nor any 
\ - tric juice w administered orally. It further demonstrates 
ames R. Brock, M.D., Trenton, Ga.; Atlanta, Ga., Medical 
Coflege, 1882; aged 56; deputy warden at the Atlanta Federal > preparation made by Beveridge was devoid of 
* 
* 
Kimble Dow, 
rustee; died at his h 
n T 
ar 
43; died at his home, about 
ber 12, from heart disease. 
Moffit Kidney, M. D., Clarinda, Iowa; Rush Medical 
, 1880; died at his home, December 10. 
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we 
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Beveridge, J 


made on four 


secretin kindly sent us by Dr 


s PATENTED 


I. The Samples of Secretin Sent Us by Dr. Beveridge.— 


Physiological 
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in man, if desired.” The only thing in the letters patent in — as 
ng same power, qua or t 
support of these claims is the statement: “I have found out 504 5 is etnies ott > i as ae 
by actual tests that the preparation maintains its stability pancreas. I NTT 
for five or six months.” tion increases the potency of the secretin and its degree of stability by 
Here are the claims in detail: preventing oxidation or deterioration thereof. If this strengthening or 
fortifying medium, as it may be properly termed, is alkaline, it performs 
ee the source of secretin I preferably use that part of the alimen- the additional function of lowering the acidity of the secretin filtrate. 
gastric 
and wa 
memb 
epithel 
by ee 
scrapin 
ia sre 
the boiling point, for excessive g 
etin molecule and impairs or 
er to use hydrochloric acid, I wo 
both organic or inorganic—ma 
; of acidity is regulated to prev 
and further provided, of course, 
a on the human system.” 
has been digested in the heated ö 
after being allowed to cool is 
filtrate is clear. I found that by 
x times through a carbon filter, I 
is is a solution of secretin and t 
ss of the solution shows that it i 
tin and other impurities (such 
raw material under treatment.” 
stion of pure and active sec 
is added a suitable quantity of = F 
per cent. or any equivalent m 
ptone solution—which will aid uvating 
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method of preparation that insures a sterile secre- 
tin unless it is passed through a Berkefeld filter. In all our 
crucial experiments the animals (dogs) were kept under 
light ether anesthesia, a cannula inserted into the pancreatic 
duct, the blood pressure recorded from the carotid artery 
and the various secretin preparations injected intravenously. 
When inactive secretin preparations were encountered, con- 
trol tests were always made with active solutions of secretin 
to eliminate possible individual peculiarities of the animal. 
Thus when the pancreas of a dog reacts to the i jection of 
preparation A, but not to preparation B, it is e ident that 
absence of response to B is due to this preparation and not 
to the animal or to the experimental conditions. 

Each of the three samples of secretin sent us by Dr. 
Beveridge was tested in the above manner on five dogs. The 
first tests were made June 27, 28 and 29, respectively, that is, 
within nine days of the preparation of these samples of 
secretin. None of the samples was active (Fig. 1), even when 
injected intravenously in quantitics up to 50 c. c.. 0-50 c.c. 
of Beveridge’s secretin mixture may kill a dog by too great 
lowering of the blood pressure. A good secretin preparation 
yields a copious secretion of pancreatic juice on intravenous 
injection of a few cubic centimeters. 

It is not difficult to prepare a secretin, by the original 
Bayliss and Starling method or by the Beveridge method, 
that retains some activity for a longer period than nine days. 
Hence we cannot account for the absolute inactivity of these 
preparations except on the assumption 
they did not contain any secretin to start 
with; that is, faulty preparation and 
of physiologic standardization. 


1 


reprehensible, to say the least, to state con- 
cerning such a mixture: “Of course, if 
desired, it may be injected intravenously.” 
The fact that Beveridge’s secretin may be 
rendered clear by filtering through carbon 
is not sufficient evidence that it is “pure 
secretin,” free from bacteria and other 
injurious substances. 

II. Beveridge Secretin Mixture Is Rapidly 
Rendered Inactive by Human Gastric Juice. 
—We prepared active secretin solutions by 
the Beveridge method, using 02 per cent. 
serum as the protein “stabilizer” (?). The 
addition of the serum does not appear to 
affect the activity of the fresh secretin prep- 
aration. If Beveridge’s secretin is able to 
act on the pancreas when given by mouth, 
it is obvious that it must run the gamut 
of gastric digestion, except in cases of 
complete achlorhydria. It has been repeat- 
edly demonstrated that all other secretin 
preparations are rapidly destroyed by 
pepsin-hydrochloric acid digestion. Is s secretin an 
exception? What is there in a little serum, native albumin, or 
peptones to protect secretin against gastric digestion? 

The pure human gastric juice used in these tests was 
secured from the fistula case (Mr. F. V.) that has been under 
observation in our laboratory for years.“ 

Two cubic centimeters of fresh gastric juice added to 8-10 
cc. Beveridge secretin, the mixture being kept at body 
temperature (38 C.), renders the secretin completely inactive 
in from 5 to 8 minutes (Fig. 2). There is no exception to 
this rule, as we have repeated the test on many different 
secretin preparations and using different samples of human 
gastric juice. The secretin of Beveridge is just as vulnerable 
as the secretin of Bayliss and Starling to pepsin-hydrochloric 
acid digestion. On what kind of tests does Beveridge base 
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his yo — secretin mixture acts on tne pancreas when 

Ill. The Relative Rate of Deterioration of the Secretin 
Solutions Prepared According to Bayliss and Starling and 
According to Beveridge. —Six different preparations of the 


typical 
of these tests may be given by the way of illustration: 


BEVERIDGE’S SECRETIN AND BAYLISS-STARLING SECRE- 
TIN PREPARED SEPT. 29, 1916 


Response of Pancreas (No. of 


Date of the Test 


It will be seen that the rate of deterioration (oxidation or 
— — of the secretin is practically the same whether 
according to Bayliss and Starling or according to 


— 2 (Figure 3). In both preparations the rate of 
deterioration is most rapid the first few days after prepara- 
tion. It is scarcely necessary to point out that secretin 
preparations not kept constantly at low temperature and in 
the = as in the above experiments, will deteriorate more 
rapidly. 

Why can we hope that the addition of serum or any solu- 
tion of protein will render secretin more stable? In the 
intact man or animal under normal conditions of digestion, 
secretin reaches the pancreas by way of the blood, that is, it 
is in solution in blood. Does that fact render the secretin 
stable? By no means. The reader is familiar with the fact 
that the response of the pancreas to a single intravenous 
administration of secretin is very transitory (5-15 min.). 
The cessation of activity is due, not to fatigue of the pan- 


· ww 
bottles in the ice box, and tested by intravenous injection in 
dogs under ether anesthesia from time to time until all 
Bayliss-Starlin Beverid 
| 
Sept. 29 „„ „% „%„„ 10 75 78 
Oct. 2 „5 10 61 61 
Oet. 6 „ „„ „ 10 28 
Oct. 13 „ „% „„ „%% „ „ 10 25 
Oct. 27 9 2 10 5 6 
Nov. 3 eeeeeeee 10 7 6 
Nov. 111 10 4 5 
30 „„ „ 6 J 10 3 4 
4 „ „ „ „ 10 2 2 
Dec. 20h 10 0 0 
The sample kept intact in its original 
container for six months became gradually 
cloudy, a large mass of amorphous precipi- 
tords of carotid blood pressure and flow of pancreatic juice on intra- 
of sooretin prepared iy us according to the Beveridge method. X, injec- 
f the secretin; b, record of flow of pancreatic juice in drops. Tracing 4. 
Beveridge’s secretin injected had been digested for five minutes with 3 c.c. 
juice. Tracing B, injection of 10 c.c. of the same secretin preparation 
. = may Showing rapid and complete destruction of Beveridge’s 
lan gas juice. 
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Beveridge’s Secretin Given 

Animal Has No Specific Action on the P 

prepared according to the method of Beveridge 

an empty stomach to a small dog (5 kilo) with 
fistula of one of the pancreatic ducts. On control 
we gave the dog (a) equal quantities of n/10 Hcl, and 

bread and milk. The Beveridge secretin was prepared 

with 0.3 per cent. HCl and the addition of 0.2 per cent. serum. 

The results may be stated by the following summary: 


GIVING BEVERIDGE’S SECRETIN BY MOUTH 


Following the Feeding 
en. 102 22 
eeeee 22. 


The control experiments with pure hydrochloric acid show 
that the secretion of pancreatic juice ing the introduc- 
tion of Beveridge’s secretin into the stomach is due to the 
acid factor and the protein content. 


exhibits no greater stability or keeping qualities than the 
secretin according to Bayliss and Starling. It has 
no merit as a therapeutic agent. It should under no con- 
ditions be administered intravenously in man, as it contains 
deleterious protein split products and living bacteria. 


NEED FOR PATENT LAW REVISION 
Report of the Committee on Patent-Law Revision of 
“the Council on Pharmacy and Chemistry of 

the American Medical 


At the present critical time when the efficiency of this 
nation must be raised to the highest point, it is essential 


country’s resources. In this field the United States Patent 
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Office has unlimited power for good and evil—good, in the issu- 
ar.ce of patent grants for novel devices and substances which 
go to increase national efficiency; evil, in the granting of 
patent protection where such protection is not in the 
of national efficiency, conservation of energy and 
resources. 


For years the American Medical Association, 


"fam. 1986 


the 0 
patent laws (Tue Journat A. M. A., June 13, 1908, p. 2003). 
This committee presented a comprehensive report at the 
Atlantic City (1909) meeting of the American Medical Asso- 
ciation (Tue Jovnnat A. M. A., June 19, 1909, p. 2063). A 
further report was presented at the St. Louis (1910) meeting 
of the American Medical Association (Tue Journat A. M. A., 
i 18, 1910, p. 2079). In 1911 (Tue Journat A. M. A., 
ov. 25, 1911, p. 1780) the Council on Pharmacy and Chem- 
of the American Medical Association issued a report 


study of the U. S. patent 
law as it applies to med- 
icine and has become 
convinced that in many 
instances the patent law 
or its enforcement is con- 
trary to the best interest 
of the public, both as 
concerns health an. pros- 
perity. The Council feels 
it a duty at this time to 
protest against the pro- 
visions of our patent law, 
or the methods of its 
enforcement, which per- 
mit the granting of 
patents without thorough 
and scientific investiga- 
tion of the claims ad- 
vanced in such letters 
patent. As one Sune 2 
improving conditions 
Council urges that the U. S. Public Health Service, the 
Bureau of Chemistry, U. S. Department of Agriculture and 
other scientific departments of the United States govern- 
ment conversant with medicines and related subjects be con- 
sulted before the issuance of patents on medicinal prepara- 


In support of the Council’s contention that the patent law 
procedure requires revision, the following is offered: In 1912 
a U. S. Patent (No. 1,031,971) was granted on a cresol 
derivative, metacresyl acetate, a product described in chemical 
literature in 1903. When the Council inquired as to the 
grounds for the issuance of a patent for a substance known 
to science, the Patent Office replied that it was not familiar 
with the publication in which metacresyl acetate had been 
described. It seems evident that this patent would not have 
been issued had the application first been submitted to a 
government department familiar with chemical literature. 

An illustration of the granting of a patent on the use of 
well-known chemical bodies which present no discovery or 
originality, is the patent issued for the use of peroxids, 
perborates and percarbonates as ingredients of tooth powders 
(U. S. Patents Nos. 760,397 and 802,099). Regarding these 


creas, as a second injection of secretin gives a prompt 
response of pancreatic secretion, but to the disappearance of 
active secretin from the blood. In fact, secretin left in the 
test tube or in the bottle remains active over a much longer 
period of time than when introduced into the blood stream. 
in common 
with the national pharmaceutical bodies, has been urging 
amendment of the law which governs the issuance of patents 
on medic 1al preparations and more particularly revision of 
the proce .ure under which such patents are issued. At the 
Chicago (1908) meeting of the American Medical Association 
a special committee of five was appointed by the House of 
Delegates to study the questions involved, and to cooperate 
with the Association’s committee on medical legislation in 
ee preparing and securing the enactment of a bill which would 
Dre which set forth the inadequacy of our patent laws as they are 
administered in relation to medical products particularly. ) 
AGAINST PUBLIC 
INTEREST 
Since that time the 
Council has continued its 
—Records carotid blood pressure flow pancreatic 
x of 10 c.c. secretin; of ann of pa 
prepared according to the Beveridge method September 30. J, injection 
7 e. e. November Tracing 5, secretin prepared by the Baytice Starting 
of 10 ¢.c. October 2; , injection of 10 ce. November 30. Showing no 
over that of Bayliss and Starling. 
CONCLUSIONS 
The patented secretin of Beveridge is rendered inactive by 
gastric juice, is without effect when given by mouth, and 
tending to such increased efficiency. To bring this about the 
government must protect and stimulate science, art and . 
industry and at the same time curb or prevent waste of the 
· 


perborates and percarbonat 
monopolies that may r 


GRANTING A PATENT TO A NOSTRUM 

Again in 1913 U. S. Patent No. 1,081,009 was granted to a 
citizen of Switzerland (a country which does not grant 
patents on medicinal preparations) for a “composition which 
is intended to be used internally and which confers to the 
organisms immunity against the following microbial infec- 
tivus illnesses: diphtheria, pneumonia, typhus, scarlet fever, 
influensa, septic infections, cerebrai-spinal meningitis, syphilis, 
pest, cholera and sis; it is also effective in another 
kind of disease, viz., goiter.” (Italics not in original). The 
patent specification states that “The principal of these sub- 
stances is creatinin . . . „but offers no evidence what- 
ever that this well-known chemical body publ the extensive 


of this patent Tne Journat of the 
ciation (Jan. 3, 1914, p. 54) explained 


— practically all diseases, he must 

une to i 

of senility, although this seems hardly to have been the case.” 

and held: 

r! on such claims ought to be sufficient to 

show the need of a nge in the methods of granting patents—at cast 
the issuance of patents for medicinal 


We submit, that had the department of the 
entrusted with the enforcement of the federal Food and 
Drugs Act been consulted as to the claims of this patent, it 
would probably have advised that, if the absurd and palpably 
fraudulent claims set forth in this application for a patent 
were made on the label of a preparation of creatinin offered 
for sale in interstate commerce or in the District of Columbia, 
the vendor would be prosecuted. 

In 1914 there was issued U. S. Patent No. 1,086,339. Here 
the “inventor” declared: 

“It is the object of my invention to roy parasitic micro-organisms, 
sodium rox to said tissue, from and in a moist 

aluminum sulfate and 


In a word, this patent apparently was granted for the 
production of sodium hydroxid by a chemical reaction which 
had been in use for several centuries. Because the patentee 
had twisted the granting of this patent into a quasi-endors- 
ment of his nostrum, the Council’s consideration of this prepa- 
ration was sent the Patent Office as a protest against the 
present law which authorizes the granting of patents on 
unproved and improbable medical claims. At that time the 
Council was informed by the Patent Office that reforms in the 
issuance of patents for medicinal substances had been insti- 
tuted, and that “the trouble will not be so pronounced in the 
fucure as it has been in the past.” 


FLAVORING EPSOM SALT A “DISCOVERY” 


There was issued early in 1917 U. S. Patent No. 1.212.888 
for a method of flavoring salt—yet this “discovery” is 
a procedure which has been practiced ever since the cathartic 
action of this bitter salt has been known. Not only does the 
patent describe a process long known to physicians and 
pharmacists, but it sets forth claims that the flavored cathartic 
salt produced by the process cures flatulency, indigestion, sick 
at d sour stomach, colic and destroys worms. In commentthg 
on this patent Tur Journat of the American Medical Asso- 
ciation (June 23, 1917, p. 1914) was constrained to remark : 

“The splendid conception of the framers of our constitution in provid- 

to inventors for a limited time the exclusive use of their inventions, in 
ped ne for the publication of full knowledge thereof, is hy. debased. 
No branch of our government is of greater importance to the progress 
of the country than the patent office, vided that office is intelligently 
administered. When the patent office ape however, f 
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Still further, attention is called to U. S. Patent No. 1,226,394 
for a process of making hexamethylenamin tetraiodid and on 
the product so produced. This patent was issued after the 
Council had notified the Patent Office that hexamethylenamin 
tetraiodid had been discovered in 1888 and that a process 
identical in principle with that for which patent application 
appeared to have been made was published in 1916. On the 
basis of claims for which no evidence is produced this patent 
is issued for a well-known substance on the ground that as 
previously produced it contained a little free iodin or that the 
known were less economical. This patent appears 
to be an illustration of our patent procedure which obliged 
American users of acetylsalicylic acid to pay an exorbitant 
price because this country granted a patent which gave to the 
patentee, a foreigner, the exclusive right to the manufacture 
of the substance, whereas no such patent was issued in the 
patentee’s own country nor, so far as we can learn, in any 
other country. It forcibly illustrates the need for a revision 
either of our patent laws or of their methods of enforcement 
or both. 
THE BEVERIDGE PATENT 

In further justification of the Council’s protest against the 
provisions of our present law, or the methods of its enforce- 
ment, which permit the granting of patents without thorough 
and scientific investigation of the claims advanced in such 
letters patent, the Council calls attention to the report, appear- 
ing above, of an investigation made by A. J. Carlson, A. E. 
Kanter and I. Tumpowski, “The Question of the Stability of 
Secretin,” which relates to U. S. Patent No. 1,181,424, issued 
to James Wallace Beveridge. 

Whereas the regulations governing the issuance of patents 
demand that the processes shall be described in such detail 
that one versed in the sciences can confirm the claims made 
by the patentee, no pretense whatever of fulfilling this 
requirement is made in the patent specifications of this patent. 
The substance of the first three paragraphs of this patent 
has long been general knowledge. Nearly every sophomore 
medical student has himself performed, or seen performed 
such “experiments” as are therein described. The claims of 
novelty evidently are confined to the assertion that the 
preparation is able to “resist oxidation or deterioration” ; that 
it is free from “poisonous and irritable chemical substances” ; 
that it “may be administered orally to produce the desired 
physiological action,” etc., ete. Not the slightest hint is given 
as to how any person can substantiate these claims. As a 
matter of fact, the investigation of Professor Carlson and his 
co-workers has shown that a preparation having the properties 
claimed cannot be made by the process described in this 
patent. Any one familiar with the subject could have demon- 
strated readily that the applicant was withholding information 
concerning essential features of his process, assuming that he 
had any information on the subject (which he probably did 
not have) and would have advised against the issuance of the 
Beveridge patent. 
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THE BLOOD IN CARBON MONOXID 
POISONING 


To the Editor:—In an excellent summary of the present 
knowledge of carbon monoxid poisoning (Tux JournaL, Aug. 
19, 1916, p. 580), Prof. Yaxdell Henderson of Yale University 
suggests that “asphyxial coma . indicates an intense 
acidosis.” No data were offered to support this conclusion, 
nor have I, in a cursery examination of the literature, been 
able to find evidence on this point. Through the courtesy of 
Dr. Joseph Roby, I have recently had an opportunity of study- 
in z the blood of a person suffering from intense carbon mon- 
oxid poisoning. 

The patient was a country girl, aged 17 years, residing in 
a boarding house. She had had just come to the city to attend 
school, and was not familiar with the operation of gas fix- 
tures. One night, through some inadvertence, she left the 


Votume 70 
2 
patents Tue Journat of the American Medical Association 
(Sept. 20, 1913, p. 978) commented: 

“The by McKesson and Robbins give this firm the 
exclusive nufacturing tooth powders containing — 

nfair 
“It appears that the inventor is dead, and that his estate took out 
boric acid 
0 laws, it becomes a menace to the public health. The objects of the : 

patent law are being defeated by the practices of the patent office.” gas cock partly open. When found, she was unconscious 


and pulseless. She was taken to the hospital, where stimu- 
lants were administered. Ten hours after admission to the 


ration 40. Respirations were labored and there was profuse 
sweating. The patient continued in this i 
temperature ranging between 101 and 104 
when I first saw her. At that time, the rectal 
was 104, the pulse 126, and respiration 42. The 
then urinating and defecating involuntarily. She was 
foundly stuporous, but was conscious of pain. A speci 
of blood was taken for chemical examination from the median 
basilic vein fifty-three hours after admission to the hospital. 
The blood sugar was 0.19 per cent.; the blood urea 47.2 mg. 
per hundred c.c., and plasma carbon dioxid, 49 c.c. per hun- 
dred c.c. A sample of the urine of this date showed a trace 
of albumin; otherwise it was negative. A white cell count 
made at the same time was 25,200 per cubic millimeter. 
The patient continued in this stuporous condition with 
involuntary urinating and defecating. She was again exam- 
ined two days later, or 100 hours after admission to the hos- 


control of the sphincters. The rectal tempera- 
true was 100 F., the pulse 100, and respiration 20. The sample 
of blood taken at this time revealed: blood sugar, 0.16 per 
cent.; blood urea, 60 mg. per hundred c.c.; creatinin, 1.2 mg. 
per hundred c.c.; uric acid, 3.2 mg. per hundred c.c., and 
plasma dioxid, 50.4 c.c. per hundred c.c. (The methods used 
were: blood sugar, Lewis-Benedict; blood urea, Van Slyke; 
— carbon dioxid, Van Slyke; uric acid and creatinin, 
in.) 

The patient continued in a state of complete stupor for 125 
hours; then for at least forty-eight hours more, she was in a 
state of semistupor, after which she made a gradual and 
fairly satisfactory recovery. 

In addition to the foregoing signs, she exhibited the typical 
clinical picture of carbon monoxid poisoning of a very intense 
character. If acidosis were the accountable cause of the 
s‘upor, it should be found to a marked degree in the carbon 
dioxid combining power of her blood plasma. It will be 
observed, however, that both examinations were practically 
the minimum normals for healthy persons. The absence of 
urea retention, together with the low creatinin and uric acid, 
excludes uremic poisoning. The rather high blood sugar is an 
interesting metabolic incident. The character of the breath- 
ing is important. In true acidosis, such as is exhibited in 
diabetic coma and in some cases of uremia, the patient, 
breathing deeply all the while, gives even the uninitiated the 
impression that not enough air is being obtained. In this 
case of carbon monoxid poisoning, the patient did not appear 
to be suffering so much from lack of air as from a profound 
increase in the irritability of the respiratory center. This 
was associated with profuse secretion of mucus in the large 
bronchi and throat, a condition practically never seen in 
acidosis. 

From the foregoing data, it may be concluded that in this 
c. se the patient was profoundly poisoned by illuminating gas 
(water gas), of which carbon monoxid is the principal toxic 
agent. It is evident. also, that acidosis was not the. cause of 
the stupor, if the carbon dioxid combining power of the blood 
plisma may be taken as an index. If this is true generally, 
alkali therapy for this purpose is valueless. In the care of 
this case, Dr. Roby followed Dr. Henderson's excellent sug- 
gestions as to treatment, with the exception of the alkali 
therapy, and the patient made a good recovery 

Jonx R. M. D. Rochester, N. V. 


INFLAMMABLE SPECTACLE 
EYE-GLASS FRAMES 
To the Editor:—Perhaps it is pertinent at this time to 
warn all those in military service against the wearing of 
spectacle frames and eye-glass frames made of any inflam- 
mable material. It might be disastrous in the presence of 
fire, explosions, etc., to.which active service may expose the 
wearer, V. A. Cuarpman, M. D., Milwaukee, Wis. 


MEDICAL EDUCATION 


Medical Education and State Boards of 
Registration 


Springfield, Feb. 6-7. Supt. F. C. Dodds, Springfield. 
Iowa: 2 Sec., Dr. G. H. Sumner, Capitol Bidg., 


Des Moi 

11 Topeka, Feb. 12. See., Dr. H. A. Dykes, 
New Vork 
Broad and 


Lebanon. 
NaTIONAL 22 or Mepicat. Examiners: „Jan. 9-17. 
Sec., Dr. J. S. Rodman, 310 Real Estate Bidg., Sts., 


ay, Mexico: Sante Fe, Jan. 14. Sec., Dr. R. K. McClanahan, East 


Vermont: Burlington, Feb. 12. See., Dr. * Scott Nay, Underhill. 
Wisconsin: Madison, Jan. 14. Sec., Dr. J. M. Dodd, 220 E. Second 


Wvominc: Laramie, Feb. 6-8. Sec., Dr. H. E. McCallum, Laramie. 


Rhode Island Report 
Dr. B. U. Richards, secretary of the Rhode Island State 
Board of Health, reports that two candidates, one a graduate 
of the McGill University in 1914 and the other of the Chicago 
Homeopathic Medical College in 1890, were licensed, July 
3 and July 12, respectively, each having received a grade of 


80 per cent. 


Rhode Island July Examination 
Dr. B. U. Richards, secretary of the Rhode Island State 
Board of Health, reports the practical and written examina- 


iners, reports t at the meeting held at 
Ashland, Sept. 14-15, 1917, seven candidates were licensed 
— The following colleges were repre- 
sented : 


imore Med Cole 


University 


University of 


Colorado October Examination 
Dr. David A. Strickler, secretary of the Colorado State 
Board of Medical Examiners, reports the written examina- 
* held at Denver. Oct. 2. 1917. The examination covered 


6 passed, and 1, an osteopath, failed. — pee — 
were licensed through reciprocity. The following colleges 
were represented: 

College PASSED 
Wales Colorado „„ „„ „ „„ 006000 (1917 79.2, 80.8 
of Medicine and Surgery. e 1911 77.3 

— 1916 9 
— Medical College 796 
orth Carolina Medical College 1911 79. 

LICENSED THROUGH RECIPROCITY pj 2 

° Iowa 

Michigan 
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pspita r tempet U Ud Duis iC 
COMING EXAMINATIONS 
8 Cattronnta: Los Angeles, Feb. 18. Sec., Dr. Charles B. Pinkham, 
St., 
·˙ -r! RQ 
covered 7 subjects and included 70 questions. An average 
of 80 per cent. was required to pass. Seven candidates were 
examined, all of whom passed. The following colleges were 
represented : 
College PASSED Grad. Cent. 
Vale University (M93 85.2 
University of Maryland eee ee 83.2 
Harvard Universit (1915 88 
Tufts College Medical ee ee eee eee 83.6 
University of Buffalo .... (1916) 87.5 
Medico Chirurgical College of Philadelphia ... 83.3 
University of Napl mee (1912 81.5 
Wisconsin September Meeting 
Dr. J. M. Dodd, secretary of the Wisconsin State Board of 
College LICENSED THROUGH RECIPROCITY 1 9 
Rush Medical Colle Illinois 
igan 
St. „6 Missouri 
{oh al College (1915 Nebraska 
fanderbilt University ie Tennessee 
Oklahoma 


Nga 70 SOCIAL MEDICINE 
New Vork 
St Medical College (1992) Kanses 
Albany M edical (1908) York 
omeo. Medical Coll. and Flower Hosp. (1913) aw Jersey 
Un — 00004000804 (1913) New Y 
Medical College (1902) Ohio 
1913 Illinois 
Montreal Montreal Scheel of Medicine ‘and Surgery (1900) New York 
District of Columbia October Examination 
Dr. Edgar P. Copeland, secretary of the Board of Medical 
Supervisors of the District of reports the oral and 
written examination held at Washington, Oct. 9-11, 1917. The 
examination covered 16 and included 80 questions. 
An average of 75 per cent. was required to pass. Of the 8 
candidates examined, 7 passed and 1 failed. Three candidates 
were licensed The following colleges 
were 
Year Per 
— of Medical Evangelists (1916 2 
ohns H 1. — (1913) ‘80.6 
} of Physicians and Surgeons ..... 1 
Southern College of Medicine * — dee eee (1914) 63.7 
Maryland Medical College (1913) Penna. 
(1904 Virginia 
Georgia October Examination 
Dr. C T. Nolan, secretary of the Georgia State Board of 


passed. Ten candidates were licensed reciprocity. 
The following colleges were : 
Year Per 
College PASSED Grad. Cent. 
Hahneman nm, Medical College and H of Chicago (1916 90.5 
Tulane of i (9914) 83.2; ....... (1917 90.7 
North Carolina Medical College (1917 81.8 
{eflesson Medical College Philadelphia .......... —＋ 
Medical College of Viria 88.1 
College LICENSED THROUGH RECIPROCITY Grad, Re 2 patty 
Detroit C of Medicine and 
University M (1912) 1913) 
Woman's "Medical ‘ollege of Philadelphia 3 * 
Meharry Medical 
Sewanee Medical College .......... (ise Ten 
Vanderbilt University |... (1916) (917) — 
College of Medicine (1912) Virginia 
Manitoba Medical Collecne (1906) New Jersey 


Michigan October Examination 
Dr. B. D. Harison, secretary of the Michigan State Board 
of Registration in Medicine, reports the written examination 
held at Lansing, Oct. 9-11, 1917. The examination covered 
14 subjects and included 100 questions. An average of 75 
per cent. was required to pass. Fifteen candidates were 
examined, all of whom passed. The following 


colleges were 

f Year Per 
College Cent. 
Chicago C of Medicine and Surgery ............ (1917) 79.7, 84.5 
— Coll. and Hosp. (iste) 
Basen He 
roit Col of Medicine and Surgery 1917) 78.6, 81.8 
University of ichi n School (1917) 85.7, 86.2 
61312 82.2 


AND MISCELLANY. 
Social Medicine, Medical Economics and 
Miscellany 


not alone to the wise words of Helmholz, which apparently 
greatly impressed him, but especially to this particular 2 
of Cerman student liſe itself. Hence, writing on liberty in 
medical education in 1899, Mall declared: 


German 
Amen than the American 


And again in 1905, when writing of His, he declared: 
How different is the study of medicine in Europe from that in 
America! freedom r 
in case they wish to graduate. 


Mall remained ever true to this ideal of liberty in educa- 
tion, and cherished it, not for himself alone, but for his 
i He, indeed, was typically 
American in his love of liberty, and abominated autocratic 
methods. Every one was vouchsafed full liberty of action by 
him; his mind was ever open to new ideas, and always 


of dissenting opinion. 

During the first three years of the formative period of his 
career in anatomy, Mall studied at Heidelberg, and worked 
especially with Ludwig and His at Leipzig. These great 
teachers he revered throughout his life, and their influence he 
gladly and frequently acknowledged. Of the two, His became 
the greater influence, no doubt largely because Mall's interests 


sity. 
later dedicated one of his monographs. After three years he 
was called to Clark University as adjunct professor of verte- 
brate anatomy, and at the end of another three to the pro- 
fessorship of anatomy at the University of Chicago. Here he 
stayed but a single year, for he was invited to the professor- 
ship of anatomy and headship of the department at the newly 
founded school of medicine of the Johns Hopkins University. 

There is abudant evidence that the formative period of 
Mall's career did not comprise all of the first decade follow- 
ing his graduation in medicine. He not only quickly found 
himself, but realized well the task before him in the rehabili- 

tation of anatomy. He fully and publicly recognized. the 
great value of the work and the ini. aence on anatomy of 


The uncredited from Professor Mall’ 
= quotations are article on 


FRANKLIN PAINE MALL 
An Appreciation* 
A. W. MEYER, M.D. 
Govans, Mo. 

As an undergraduate, Mall lived through the old order of 
things. Although graded courses in medicine had made their 
advent by the time he became a university student, this 
change in medical education was only a single step—the first " 
one—in the needed advance. In selecting the University of 
Michigan he chose well, for it was here that he learned to 
prepare histologic specimens at a period when laboratory 
work in histology was yet unthought of in most medical 
schools. It was this training that enabled him later to become 
an assistant in histlogy at Heidelberg. Here, he tells us, he 
was permitted to study pathologic before normal histology. 
The exercise of this privilege of choice was valued highly by 
him, and although well aware of some of the defects of medi- 
cal education in Germany, he returned from three years’ 
graduate work at Heidelberg and Leipzig, fully imbued with 
the spirit of freedom in university education. This was due 

In my association with German medical students I have witnessed 
frequently the value of this point emphasized by Quintilian. . . . We 
cast out the weak and disgrace them. The mediocre continue along the 
trodden path, but the strong are retarded. We do wrong when we 
disgrace the weak, and it is our duty to develop the strong. It is 
poor logic and begging the question studeat 
develops better under the banner ye | would. 

Medi L " ue 1 " er 

Atlanta, Oct. 9, 1917. The examination covered 10 subjects 

and included 100 questions. An average of 80 per cent. was 

required to pass. Ten candidates were examined, all of whom | 
although several of his early papers are on physiologic sub- 
jects, he soon devoted his entire energies to anatomy alone. 

On returning to America in 1886, he became a fellow, and 
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Mall also emphasized the unity of anatomy. He realized 
that histology, gross anatomy, and physical 
anthropology are one. This was a rather novel idea at the 
time when he began his career, for although no one would 
have stultified himself by suggesting that what can be seen 
in the heavens with the unai eye belongs in a different 
field of endeavor from that which can be seen with the 
telescope, such an incorrect point of view had the force of 
tradition in anatomy—not in America alone. Indeed, not 


2 
2. 
as 


gratitude. He, indeed, was in many respects a 
ence in changing for the better the whole state of things 
medical education. 

In order to overcome the handicap of working on 
unavoidably decomposing cadavers, Mall began experi- 
ments for the preservation of anatomic material in October, 
1893. While waiting for the arrival of human bodies, he used 
the cadavers of dogs. One of the first results incidental to 


human anatomy will be continued with practical work in the 
dissecting room as soon as cold weather sets in.” This 
statement, which had appeared in five successive annual 
announcements, was omitted in 1898. In the announcement 


When these earlier experiments in 1905, he 
said: 

These proved to be valuable, for we have ever since been 
able to subjects well, and in turn the method has 


scientific journals, 


country. 
and wide, but made it fundamental. Nevertheless, it was his 
attitude toward investigation and his activity in it that made 
and left the most profound impression. Hence, although a 
had begun to dawn when Mall began his work, 
and short though his span of life was, he nevertheless lived 
the sun far up from the horizon. i 


own collection. It will give pleasure to see publications coming 
from a new source.” 
Seldom, indeed, can the hope of a teacher have found fuller 


of this department will enable others to carry to ! 
the wise plans of its founder and first director, for as he 
wrote of His, so it also may be said of him: “He left a great 
legacy, no small part of which consists of wise plans for 
future work.” 


Even if it were within the power of my poor 
so, it is not my purpose to 


attention were for the many but for the few whom he sought 
to interest in his chosen field. All he had to give was theirs, 
and to them his loyalty and devotion were unfailing. 
He always was alert for a new recruit, and not only 
possessed rare intuition in finding him, but soon won him 
over and spurred him on to his best endeavors; not by mak- 
ing alluring promises, but by interesting himself in his work 
and providing ideal conditions. A feigned i never 
misled him, and he was impatient of the time server. “In 
America,” he wrote, “we frequently find recent graduates who 
tell us they would follow an academic career if their future 
were assured as far as salary is concerned. Little do they 


realize that this attitude of mind should exclude them abso- 
lutely from such a career.” 
He tested all aspirants by “freedom and research,” and 
always stood with his disciples 
Students, 


nature.” 


122 AND MISCELLANY 
Wistar, Wyman and Leidy took a leading part in founding various U 
of things had but begun to in reorganizing the Association of Anatomists, and in effect- 
ahead, and in it he had a ing the reorganization of departments of anatomy all over 
many medical colleges,” — 
mental branch is treated i 
referring to the old conditions in an article, in: 
A 
—ů h year. For this privilege students paid a = 
— 18 heard much, saw little and did nothing. There 
requirements for admission and few for graduation. very gratifying to 
Although Mall began his career at a time full of promise, him. When writing in Nature in 1916, Keith, for example, 
in this he was not alone. The time was ripe, but ripe — declared: 

8 for him only. Auspicious as the circumstances at Five and twenty years — America British 
Johns Hopkins University were, they alone could not have methods and in ait: on were easy 22 each yest — 
effected the change which he wrought; for he not merely leisurely his own individual bent. Since that time a remarkable change 
accepted conditions as he found them but shaped them in — 
accordance with high ideals and the best traditions of increased tenfold; the number of — has increased in a still 
anatomy. He firmly resisted having anatomy subordinated greater ratio; in quantity and quality their anatomical proceedings and 
to any other subject, or even made its handmaid. He well journals have come to rival those of any country of Europe. 
knew that anatomy was worth while in itself, and that it oa — this transformation the chief credit must be assigned to 

man—Frarklin Paine Mall, twenty-three years professor of anatomy 
must be cultivated as an independent science in order to t the Johns Hopkins University. He planted in Baltimore the methods 
prosper. Mall repeatedly emphasized this He — — — — working in the x 
regarded “anatomical departments as conservators of anatom- te essor of Leipzig. y personal influence, 
ical science in which all members of the department are f one ty — 
students enlisted in one or more of its subdivisions and its of the dissecting rooms and anatomical laboratories throughout the 
further growth. This department in a ae — be length and breadth of North America. 
truly a university department, and not one that limits its ot ö 
2 to meet the bare needs of medicine and surgery.” Mall repeatedly acknowledged his indebtedness to His, 

. . which is referred to in the foregoing quotation from Keith. 
Surely nothing could better convert those holding a contrary When speaki of his investigations on Embryo 2, for 
view than the record of his own department and the traditions * quem ag — : a ry 
he himself established. 
In 1890, this specimen was offered to my teacher, Professor His, 
who, however, refused to accept the gift but returned it, together with 
realization! The unique collection, now the property of the 
Department of Embryology of the Carnegie Institution of 
Washington, long passed the fondest hopes, if not the dreams, 
of Wilhelm His. The rapid increase of this collection within 
ous physicians, as well as its greater utilization, made pos- 
) sible by the wise support received from the Carnegie Insti- 
tution, gave Mall the greatest satisfaction. In it he saw 
the possible fulfilment of many a cherished plan, and to it he 
| gave his best endeavors. Let us hope that i . rt 
work of my 
former teacher, colleague and friend. Nor did he love many 
these experiments was the deletion from the annual announce- words. Silence was often golden to Mall, for he was a doer, : 
ment of the medical school of the sentence, “The study of not a preacher. He lived and taught by example, and his 
unique personality, quiet demeanor and simple unobtrusive 
re life had a very pervading influence. Neither his time nor 
for the following year it was stated that “the material is 
carefully embalmed and kept in cold storage vaults.” 
These methods did, indeed, spread, and so did the condi- 
tions under which dissections were done in his laboratories. 
But Mall’s influence on anatomy was not restricted to the 
organization of courses, to the teaching of anatomy, to the 
conditions under which it is taught, or even the establishment 
of higher standards. Great as the influence of his example 
in these matters was, it far transcended them and extended to 
the whole course of development of anatomy in America. He 


BOOK 
given the greatest freedom, for it was against his nature to 
enslave them to the least degree“ With students or disciples, 
“swim or sink” was his precept, and he 14 
toddler only to start him off. Once started, the beginner wa 
ired that the pol 


Some happy day, when the history of anatomy in America 
will be written, a very large place will be assigned to Mall. 
His influence was wide and deep, not alone because of what 
he himself did, but also because of what his example inspired 
others to do. As he said of His, so also it was true of him, 
that “his greatest joy was to further the cause of his chosen 
science.” Surely, every rejoices in such a life as this, 
and finds comfort in the words of Ulysses, “Though much 
has been taken, much abides.” 


Leather. Price 
: Lea & Febiger, 1917. 
This is a reprint of the lectures delivered by Colonel Good- 
win of the British Army Medical Corps at the Army Medical 
School in Washington. It is divided into organization and 


keystone cf efficiency in the Army is “loyalty”: 
and to the medical profession, “loyalty” to one’s unit and 
officer, “loyalty” to one’s juniors. 


: Irs Painctrces ano By B. Mennell, M.A., 
edical St. 


$3 net. Pp. 359, with 135 illustrations. 
P. Blakiston’s Son & Co., 1917. 

This book is written by a physician of national reputation 
in Great Britain, whose education and experience in massage 
have been coincidental with, and modified by, a thorough medi- 
cal training and a scientific habit of thought. The limitations 
and possible harmfulness of massage and exercises, as thera- 
peutic measures, are pointed out and explained with the same 
care as are its indications and benefits; in fact, the book is 
written in a spirit of reasonable conservatism, evidently the 
result of thoughtful investigation. In no book that has come 
to the reviewer's hand has there been such clear and logical 
explanations of the results obtained by different forms of 
massage and of the indications for definite manipulations and 
maneuvers in different conditions, as in this one of Mennell’s 

The chapters devoted to the technical methods best adapted 
to the treatment of the various ailments and conditions in 
which massage and exercisé are indicated are full of ingenious 

nature, which indicate the attention that the writer has 


NOTICES 


— — 


hospitals of England. 
cooperation of Col. Sir Robert Jones, inspector of military 
orthopedics. 
The illustrations, all ae are abundant and espe- 
cially helpful in making clear the technical parts of the work. 
The index is unusually complete and helpful. 


A Rereaexce Hanpesoox of tne Mepicat Sciences. 
and Practical 


Medicine and Allied Science. 
riters. i . Edited by Thomas Lathrop Sted- 
man, A.M., M.D. Complete in volumes. Volume 8. Cloth. Price, 

A illustrations. York: William Wood & C8., 1917. 


the judicial attitude, would doubtless reveal many things to 
criticize. Likewise, deptnding, perhaps, on the view of the 
reader, omissions of what seem to him to be important things 
might be pointed out. For instance, it might fairly be said 
that such a matter as the diet in the treatment of typhoid 
fever patients is deserving of more than a mere reference in 
a half dozen lines. On the whole, however, there is little to 

The work of revision has been well done. The 
work makes a splendid foundation for an up-to-date library. 


Tut Puysician’s Visttinc Lier (Limpsay ano BLakiston’s) ror 1918. 
: P. Blakiston’s 


Tue Mepicat Visitine List on Puysictans’ 
Leather. Price, $1.75. New York: William Wood & Co., 1917. 

These handy lists have been revised for 1918. The Physi- 
cian’s Visiting List contains a table for calculating gestation, 
American table of mortality, comparison of thermometers, an 
article on asphyxia and apnea, a physician's dosage table 
based on the pharmacopeia, isolation period in contagious 
diseases, heights and weights, the usual blank pages, notes 
on the treatment of poisoning, and tables of weights and 


measures. 

The Medical Record Visiting List contains calendars, tables 
for calculating gestation, weights and measures, the maximum 
adult dosage, table of diagnostic hints on contagious diseases, 
a page of interesting medical facts, treatment of poisoning 
and emergencies, signs of death, hints on the writing of wills, 
and the usual blank pages. Both are attractively bound in 
leather, with pockets for carrying memorandums, and a good 
pencil. 

A New 


Cavsation or Sex tn Maw. Sex Based on 2 
T with or — 


Sex 
nation or Production of Either 
C.., MRCS. Cloth. Price, 
. Pp. 226, with 21 illustrations. New York, Paul B. Hoeber, 1917. 


Dawson believes that the fundamental principle in the 
causation of sex is the ovary from which the ovum is dis- 
charged, the right side yielding the male, and the left side 
the female offspring. He cites extensive experiences, case 
histories, observations, etc., to prove this theory. The par- 
ticular reason for publishing a new edition of the book at 
this time, the author says, is the desirability .of increasing 
the birth of males to offset the large number of deaths asso- 
ciated with the war. The proposition of making the matter 
practical consists in determining which ovary is ovulating at 
a definite time. This, he believes, may somehow be made 
feasible through the roentgen ray or through out 
from the data of a previous child’s birth earn work- 

ing during certain months. This much must be The 
book is entertaining. 


is 
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brought to his work. Through it all there runs a note of 
enthusiasm which accounts for the author's success. a 
. The relation of massage to military orthopedics, and the 
possibilities of the two when properly coordinated, are given 
special consideration and are of unusual interest because the 
author has worked out his conclusions in one of the military 
the initiative of the latter carried him forward to a success, 
no matter how modest, Mall’s pleasure always exceeded that 
The third revision of this admirable work is completed in 
ꝓ —— —— —⅛ʃ the eighth volume, which bears evidence of the same careful 
handling by editors, authors and printers as former volumes. 
Book Notices Among the outstanding topics in this volume are the history 
a of surgery, syphilis, the transplantation of tissues, blood 
Lieut.-Col. T. H. Goodwin, transfusion. trematoda and protozoa, urine and strabismus. 
R. At M. C. With an Introductory wf by Surg.-Gen. William C. The Carrel method of wound treatment is covered, and is an 
Gorgas, U. S. Army. Medical War Manual No. 2. Authorized by the indication of the up-to-date character of the work. A careful 
Secretary of War and under the Supervision of the Surgeon-Generai study of a book by so many authors, whom one could hardly 
j expect always to express unbiased opinions or to maintain 
notes for service on the western front. In the section on 
surgery and sanitation there are many illustrations of devices 
for use at the front and in camp. Of particular interest are 
the general notes for service on the western front. These 
describe the outfit which it is advisable to take, billeting, 
messing, social customs, censorship regulations, and general 
hints. The latter we reproduce: 
1. Avoid criticism of the action or orders of a senior officer. It 
should be borne in mind that the officer issuing an order is probably 
in possession of information of which the recipient of the order has 
no knowledge. 
2. An officer should stand in loco parentis with regard to the men 
serving under him. If in difficulty or trouble a soldier should appeal 
to his officer for advice or assistance, with every confidence that any 
difficulty will be smoothed for him and any just grievance will obtain 
prompt redress. z 
J. In Regerd to Patients.—The British soldier regards his medical 
in his skill and judgment; therefore, never make a perfunctory exami- . 
nation or give a hasty opinion. 
Spare no pains to insure that the soldier’s confidence is invariably 
justified. 
4. The 
commandi 
M. D.., B. 
Thomas’ Hospital. With an Introduction by Sir Robert Jones, C. B., 
F. R. C. S., Colonel R. A. M. C., Inspector of Military hope dice. 
M 
of 
$3 
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Medicolegal 


No Authority for Payment of Special Fees 
(State ex rel. Plast ws. Board of Commissioners of Ohio County 
(W. Va.), 92 S. E. R. 747) 


The Supreme Court of Appeals of West Virginia refuses a 
writ of mandamus to the relator, a physician, to compel the 
board of commissioners to pay his bill for $150 for 
witness fees in a murder case wherein, in pursuance of an 
arrangement with the prosecuting attorney, he made physical 
and mental tests of the prisoner and examined into his 
family history, and thereafter testified in the case as a wit- 
ness for the state. The judge of the criminal court entered 
an order directing the claim to be paid out of the state 
treasury, and when the auditor of the state refused payment 
thereof, entered an order that it be paid out of the treasury 
of Ohio County; but the board of commissioners declined 

it. The 


only body that has authority to provide for their payment. 


court knows of none, and was cited to none that authorized 
the criminal court of Ohio County to direct the payment of 
the relator’s fees for services in obtaining information, to 
be thereby the better qualified to testify authoritatively as an 
expert witness on behalf of the state, on an inquiry into the 
sanity of a person charged with the commission of a crime. 
Moreover, Sections 3 and 4 of Chapter 16, Acts of 1904, 
make it unlawful for any county court to expend any money 
or incur any obligation not expressly authorized by law. 
Instead of being the duty of the board of commissioners of 
Ohio County to pay the relator’s fees, it is expressly pro- 
hibited from doing so. 


Power to Quarantine 
(Crayton tu. Lavabee et al. (V. Y.), 116 N. E. R. 355) 


The Court of Appeals of New York, which reverses a 
judgment rendered for the plaintiff, and grants the defen- 
dants a new trial, says that this action was to recover the 
damages sustained by reason of an alleged unlawful quaran- 
tine of the plaintiff within her home at Syracuse. The 
defendants were the commissioner of public safety of the city, 
the health inspector in the department of public safety, the 
health officer, and a policeman assigned to assist the health 
officer. A woman living in a house adjoining that in which 
the plaintiff lived was ill with smallpox. The health officer, 
with the aid of the other defendants, quarantined from the 
14th to the 29th of the month the house of the plaintiff, and 
within it herself and the other occupants of the house. The 
defendants presented evidence of their official capacities and 
of an ordinance of the city which provided: “All communica- 
tion with any house or family infected with scarlet fever, 
smallpox or diphtheria and such other diseases as may be 
declared at any time by the commissioner dangerous or a 
menace to public health, is hereby forbidden except to physi- 
cians, nurses or messengers, to carry necessary advice, medi- 
cine and provisions and to such other persons as may be 
necessary to render aid within said house, for the support 
ot assistance of said family. The health officer shall order 
isolation or absolute quarantine in such cases, or whenever he 
deems necessary, and take such other quarantine measures as 
he deems necessary in cases not above provided for.” The 
trial justice charged the jury in effect that when the ordinance 
says that the health officer may, whenever he deems it neces- 
sary, quarantine a person or persons, that language must be 
taken to mean that he and they may quarantine a person 
suffering from an infectious disease or a person who has 
been exposed to such an infectious disease in such a manner 
that he or she is liable to take it himself or herself, or is 


liable to convey the disease to others; and 
that, unless there had been an exposure in 
the quarantine “was not justified, and the board of health and 
the health officer were doing what they had no power under 
the law or under the ordinance or in any : 


was legally adopted, and was a reasonable and valid health 


right to control persons and property at his discretion. His 


action in such regard cannot be arbitrary, unreasonable or 


oppressive. The language was wisely chosen, and has a far 
different meaning. As a preliminary to his action, the health 
officer must deem the action necessary. He must adjudge his 
conclusion, that is, his conclusion must rest on his knowledge 
of the facts and of the correct rules for their interpretation 
and application acquired through a reasonable and fair inves- 
tigation and consideration at such sources as a person of 
ordinary intelligence and perception, charged with the respon- 
sibilities of the office, would regard as authentic and trust- 
worthy. The conclusion thus reached must be that the action 
he orders is essential to public health. Conditions must exist 
which render, within reason and fair apprehension, his action 
essential for the preservation of the health of the public. 
For a mere error of judgment the officer cannot be held liable. 


— 
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American Journal of „ Baltimore 
December, 1917, 45, No. 1 
1 *Gastric Response to Foods. 


Philadelphia.—p. 
2 An Air-Tight Pleura Cannula. 8. J. Meltzer, New York.—p. 12. 


3 New Method of Obtaining Respiratory Gases 
Some of the 

2 
p. 25. 

5 Studies on Animal Diastases. Effect of Administration of Various 


Substances on Blood Diastase of Rabbits. C. k. Watanabe, 
New York.—p. 30. 


6 Differentiation of Minimal Contraction in Skeletal Muscle. J. P. 
„ Buffalo.—p. 44. 
7 *Effect of Alcoholic Intoxication on Catalase. W. E. Burge, Chi- 
cago.—p. $7. 


8 Hemodynamical Studies. R. B. Opitz, New York.—p. 62. 


10 *Ph ric Pains 
— 1 Duodenal . 


11 
Suprarenals. N. Stewart, Cincinnati.—p. 92. 


1. Intragastric Conductance.— BY means of a retention 
stomach tube in the form of an electrolytic cell, intragastric 
conductance variations were studied by Bergeim in connection 
with determinations of total acidity, free hydrochloric acid, 
pepsin and trypsin. Aside from the swallowing of saliva, the 
conductance of which is low, intragastric conductance is, after 
the first hour or so of digestion, almost always considerably 
modified by the regurgitation of pancreatic juice or bile or 
both and possibly to a lesser extent by pyloric and duodenal 
secretions. The conductance of pancreatic juice and bile 
being usually very low as compared with that of the gastric 


entitled to such damages as were occasioned to her by it.” 
But neither the language nor the intention of the common 
council expressed by the language of the ordinance, nor the 
manifest purpose of its enactment, permits this court to 
approve the interpretation of it as charged by the trial jus- 
tice. This court holds that the ordinance was authorized, 
health officer a stated discretionary power, which, if lawfully 
exercised, protected those exercising it against the consequent 
damages to persons or property. The general authority to 
the health officer absolutely to quarantine in cases of the 
. designated diseases “wherever he deems necessary” was not 
intended to and does not confer on him unlimited power and 
| services rendered by the relator were material and importat ]. , , 
to the state in the particular case, and that his fees theretor⸗˖- ñ ⏑ 
were reasonable and morally just; but the legislature is the 
} to create liabilities on the county fund or the state treasury. 
The authority to do so must be found in some statute. This 
22 
= 


achylias where intragastric digestion is mainly pancreatic in 
character the conductance was found to parallel the concen- 
tration of pancreatic juice as measured by the tryptic index. 
4. Viscosity of Lymph.—The results obtained by Opitz and 
Nemser show that large doses of normal saline solution tend 
to lessen the viscosity in a slight measure. Smaller doses, on 
the other hand, may increase it, presumably on account of 
the fact that the more favorable dynamic conditions sub- 
sequent to the injection tend to augment the absorption and 
the transfer of the lymph to central channels. A very rapid 
reduction of the viscosity results, however, if the — 


the catalase of the blood, while the introduction of 
alcohol directly into the vascular system decreases the 


from the alimentary tract into the blood. 


the evidence obtained by Carlson from the study of a patient. 
points to the fact that the pains of gastric and duodenal 
ulcers are contraction pains arising either in the stomach or 
in the pylorus and upper part of the duodenum. In the case 
of the stomach the contractions are usually not stronger than 
those of normal digestion peristalsis of -the filled or the 
tonus 
a condition of hyperexcitability of the gastric pain 
ulcer patients experiencing the typical ulcer 
ulcer pains are due to tension of excessive 


many cases of gastric ulcer not accompani 
serves to emphasize the fact that eliminatiqn of 
pains is no criterion of healing of the ulcer. . 


American Review of Tuberculosis, Baltimore 
December, 1917, 1. No. 10 
12 *Effect of Pulmonary Tuberculosis on Renal Function. C. W. 
Mills and J. T. New York.—p. 573. 
13 * Cultivation of Tubercle 
Tuberculosis. M. C. Clough, Baltimore.—p. 

12. Effect of Tuberculosis on Renal Function.—In pulmonary 
tuberculosis unaccompanied by clinical evidence of renal dis- 
ease, according to Mills and Henderson, tests for renal func- 
tion, including p | lactose, blood urea, 
Ambard’s coefficient and Mosenthal’s test meal, show a normal 
or only slightly lowered function in all stages of the disease. 
Slight lowering of function, sometimes found by Mosenthal’s 
test, is more apt to be found in far advanced and unfavorable 
types of the disease than in favorable types. Renal tuber- 
culosis, and apparently extrarenal genito-urinary tuberculosis, 
give a characteristic picture with Mosenthal’s test which may 
be of help in diagnosis. The other tests in this condition show 
only slight if any indication of lowered function. Cases of 

termina! in pulmonary tuberculosis show a character- 
istic picture by Mosenthal’s test, with a marked Gecrease in 


CURRENT MEDICAL LITERATURE 


water and sodium chlorid elimination. Whether this is duc 

primarily to renal or cardiac conditions has not been deter- 

mined. A good working rule in pulmonary tuberculosis prac- 

tice for employing these tests would appear to be as follows: 
of 


New Vork. —p. 
15 *Five Generations Angioneurotic Edema. J. R. Crowder, Sulli- 
16 *Experi in Kidney | Following 
ta 
"Paral Creer Obstruction. N. M. Keith and D. S. Pulf 
. 
17 Noaprotein of Edema Fluids. W. Denis and A. S. 
Minot, Boston.—p. 879. 
18 Case of Poisoning Reference to Blood 


Kennedy —p. 892 

20 *Iron Metabolism . Howard and F. A. 
Stevens, City, lowa.—p. 896. 

21 ~Polycythemia uced by Tincture of Cantharides. S. T. Lipsitz. 
A. L. Fuerth and A. J. Cross, St. Louis.—p. 

22 Acute Nephrosis; of Two Cases. W. R. 
Campbell, Canada.—p. 91 

23 *Studies on Acidosis. Immediate of Death in Acidosis of 
Nephritis. L. Whitney, San 1. 

24 *Acute Arthritis Cases Treated by Intravenous Injection of 
Foreign Protein. R. L. Cecil, New York.—p. 951. 


Denis, J. C. Aub and A. S. 


14. Heart’s Functional Capacity.—It can be gathered from 
the studies described by Barringer that the cardiac reserve 
power may be very low in a man with perfectly normal heart 
as well as in a man with diseased heart. 

15. Angioneurotic Edema.—The family whose history forms 
the basis of the Crowders study from the first to the fifth 
generation consisted of sixty-four individuals. Among them 
there have been twenty-eight cases of angioneurotic edema 
and fifteen deaths from an acute form of the disease. That 
is, of sixty-three known descendants of J. C. twenty-seven, 
inherited his disease, and fourteen of these died of it. The 
ceses have been about equally divided between males and 
females. 

16. Experimental H —Bilateral, partial ureteral 
obstruction in dogs produced changes in renal function and 
structure. Rapid restoration · of normal renal function took 
place when the ureteral obstruction was removed within a 
week. The progress and extent of the pathologic lesion in 
the kidney depended on the amount and duration of the intra- 
ureteral pressure, and, in a lesser degree, on the invariable 
secondary pelvic infection. Histologic examination as early 
as the second day after the initial obstruction revealed con- 

and 
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contents at maximum acidity, regurgitation tends to markedly 

lower intragastric conductance as well as acidity. Conduc- 

tance, however, rises relative to free hydrochloric acid on 

account of the higher salt content of these regurgitated secre- 

tions. After the ingestion of mineral acid, neutralization is 

brought about in the same manner as during digestion. In tuberculosis a Mosenthal test and a _ phenolsulphone- 
phthalein test should be made for the valuable diagnostic and 
prognostic help they may afford. In the absence of clinical 
symptoms of renal disease, if the urine shows albumin in 
amount beyond a trace, or casts other than a few hyaline, a 
Mosenthal test should be made. If this is positive the case 
should be kept under careful observation for the development 
of renal disease. 
13. Cultivation of Tubercle Bacilli from Bilood.—Clough 
states that the occurrence of tubercle bacilli in the circulating 
blood, at least in sufficient number to infect a guinea-pig, is 0 
relatively infrequent (6.7 per cent.) in all forms of tuber- 
culosis other than miliary tuberculosis, whereas in miliary 

Under this condition, very naturally, the blood and lymph tuberculosis, tubercle bacilli occur in the blood in a large 

pressures must suffer, allowing a more prompt “thinning” of percentage (666 per cent.) of cases. Tubercle bacilli have 

the latter to take place. In the experiments here cited 200 c.c. been grown in culture by Clough for the first time from the 

of blood were displaced by an equal quantity of saline solu- circulating blood of five patients with miliary tuberculosis. 

tion. The tests were made fifteen minutes after the injection. Blood cultures are suggested as an aid in the differential 

7. Effect of Alcoholic Intoxication on Catalase—According diagnosis of acute miliary tuberculosis from other nontuber- 
culous infections, and as a means of studying bacillemia in 
all forms of tuberculous disease. Direct cultures from spinal, 
pleural, peritoneal, and other fluids are recommended in those 

Catalase of blood. decrease if als py Cases in which tubercle bacilli cannot be demonstrated by 

the introduction of alcohol directly into the blood is due to ‘smears. 

the destruction of the catalase by the alcohol. Further work ee 

14 *Studies of Hearts Functional pacity. Barringe 
19 *Effect of on Catalase Content of Tiss . 

contractions Of Of normal con ¢ perexcital 

pain nerves, it is evident that pathologic states other than 

ulcer, inducing such hyperexcitability or hypermotility, will 

cause symptoms of gastric ulcer pains practically identical 

with those of ulcer, as appears to be the case in many 

instances of appendicitis, cholecystitis and achylia. The con- 25 Blood Sugar in Hyperthyroidiem. W. — — 

traction origin of the ulcer pains also helps to account for the Minot, Boston.—p. 964. 

pain and 

9 the seventh day, these changes were accompanied by eee -. 
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tive tissue infiliration which gradually increased until even- 


17. reba Constituents of Edema Fiuids.—Results 
obtained by the quantitative examination of various types of 
edema fluid for their nonprotein constituents are presented by 
Denis and Minot. As a result of these analyses the following 
conclusions have been made: 1. Many of the nonprotein 
constituents of the fluids which belong to the class of crystal- 
loids, among which may be mentioned urea, uric acid, and 
creatinin, occur in the same concentration in exudates and 
transudates as in the blood. The sugar content of ascitic 
fluids is somewhat higher than that of the blood, a finding 
not made in the case of the examples of pleuritic fluid ana- 
lyzed. In transudates. total creatin occurs only in small 
amounts. In fluids of the more purely exudate type it is 
present in considerably higher concentrations, frequently 
approaching closely the concentration found in whole blood. 
2. Fat and chdlesterol occur in transudates in relatively small 
amounts. In fluids obtained from acute cases the content of 
fat and cholesterol rises and the former may at times approxi- 
mate the concentrations found in blood. J. In a patient with 
ascites from whom fluid was withdrawn every six to eight 
days, it was shown that the concentration of urea, uric acid 
and cholesterol in the fluid could be easily influenced by 
changes in diet. 

18. Cantharides Poisoning.—This patient presented a most 
marked erythremia (10 million) shortly after the incidence 
of the poisoning, and this continued, though to a somewhat 
less degree, for a number of days. The patient’s temperature 
was subnormal in the beginning but later became normal. 
There was slight acceleration in the pulse rate. There were 
no ocular findings and the Wassermann was negative. He 
was discharged in good condition, twenty days after admis- 
sion. 


19. Pancreatectomy and Tissue Catalase.—Extirpation of 
the pancreas decreases the catalase content of the liver by 
about 75 per cent., which results in the decreased output of 
catalase into the blood and hence a lessened supply to the 
tissues. Kennedy and Burge suggest that the decreased 
catalase content of the tissues may account for the imperfect 
or defective oxidation in diabetes, since the amount and 
intensity of oxidation is so inseparably linked with catalase. 

20. Iron Metabolism of Hemochromatosis—In one case 
studied by Howard and Stevens late in the course of the 
disease there was evidence of a slight but definite retention 
of the food iron without any sign of undue destruction of 
red blood cells, suggesting that hemochromatosis may depend, 
therefore, on some injury to the liver resulting i in a hepatitis, 
and this in turn to a disturbance of the iron metabolism, 
so to a slight and prolonged retention of the iron both 
exogenous and endogenous. 

23. Studies on Acidosis.—As a result of the study of a 
series of cases of nephritis it appears that two factors are 
necessary to produce acidosis: failure of the power of elimi- 
nation and an increase in the production of acid in the body. 
Cases with two-hour p Isulph hthalein output over 30 
per cent. show acidosis only if there is a severe toxemia, while 
those below 30 per cent. show acidosis as a rule. As causes of 
increased acid production in nephritis, the toxemia of the 
active parenchymatous form is itself operative; infection is an 
even more powerful factor. Infection seems to have a very 
marked influence in causing acidosis. All but one case in this 
series showing acidosis had evidence of severe infection. The 
cases which did not show acidosis did not have infection. A 
patient may, however, have marked infection with intoxication 
and show no acidosis provided his powers of elimination are 
active. 

24. Arthritis Treated by Injection of Foreign Protein.— 
Forty cases of acute arthritis were treated by intravenous 
injections of typhoid or gonococcus vaccine. Thirteen of 
these patients made a rapid recovery without recourse to any 
other treatment. Of the remaining twenty-seven cases, 
but two showed improvement while receiving the vaccine. 


Twenty of the twenty-seven, however, received salicylates 
before complete recovery took place. In the seven cases of 
— 
improvement under vaccine, but it was impossible to say how 
much of a factor the vaccine was in these cases. The reaction 
by vaccine is usually severe, consisting of a 
chill, with rapid rise in temperature, headache, and often 
nausea and vomiting. During this reaction there is a well- 
marked leukocytosis. Both the temperature and the leuko- 
cytes usually return to normal in a few hours. This method 
recommended by Cecil 8 selected cases. 
established methods of treat- 
ing arthritis have failed. 


Arkansas Medical Society Journal, Little Rock 
December, 1917, 14, No. 7 


L. H. Lanier, Texarkana.—p. 147, 
Boston Medical and Surgical Journal 


December 20, 1917, 177. No. 25 
29 Value of Diagnosis in Back Lesions. J. W. Sever, Boston.—p. 857. 
30 *Availability of Dicalcium Phosphate when Present as Constituent of 
: Infants’ Food. H. I. Bowditch and A. W. Bosworth, Boston. 


—p. 864. 

31 Anthrax as Occupational Disease in Massachusetts. T. F. Harring- 
ton, Boston.—p. 867. 

32 Series of Fractured Skulls from Records of Boston City Hospital. 


1902-1917. C. T. Harris and H. A. Nissen, Boston.—p. 870. 
Treatment Myelogenous Leukemia with Radium. F. W. Pes 


of 
body, Boston. — p. 873. 
34 Observations at Peter Bent Brigham Hospital on Cases of Pneu- 
monia in Relation to of Pneumococci and Serum Treat- 


ment of Type I Cases. I.. Alexander, Boston.—p. 874. 


D. Value of Diagnosis in Back Lesions.—Sever insists that 
no individual who complains of pain, soreness or stiffness 
in the back, following an injury or fall. should go without 
careful examination of the back. 

30. Dicaicium Phosphate as Constituent of Infants’ Food 
When Present.—It is pointed out by Bowditch and Bosworth 
that in calculating the amount of mineral elements present 
in modified cow's milk for use in infant feeding. the dicalcium 
phosphate should be considered as unavailable. and a cor- 
responding deduction made from the total mineral elements 
in milk. The authors show that during the process of diges- 
tion of calcium caseinate the calcium and phosphorus con- 
tained within the calcium caseinate may unite to form insol- 
uble calcium phosphate and appear in the feces as such, 
the calcium and phosphorus balances under these conditions 
becoming negative. By feeding a large amount of soluble 
calcium it is possible to precipitate practically all the phos- 
—— in the food as insoluble calcium phosphate. this sub- 

stance being eliminated in the feces, and as a result of this 
the metabolism of phosphorus is reduced to such a low level 
that the urine becomes phosphorus-free. 


Bulletin of Johns Hopkins Hospital, Baltimore 
December, 1917, 28, No. 322 


Balti 


M. C. Clough, 
36 Cases end Digest of 
Literature. V. N. Leonard, New York.—p. 373. 


35. Also published in the American Review of Tubercu- 
losis, December, 1917. See Abstract 13. 


Canadian Medical Association Journal, Toronto 
December, 1917, 7. No. 12 

Treatment of Nerve, I and Joint Injuries in Soldiers by 

Physica! Means. R. I. McKenzie.—p. 1057. 

Use of Epsom Salts, Historically Considered. R. D. Rudolf, 

Toronto — p. 1069. 

Treatmert 2 Fractures. F. R. England, Montreal —p. 1072. 

ter, Montreal.—p. 1077. 

J. Loudon, 


Toron 1084. 
Foci of po in Tonsils. J. E. Heu, Kitchener.—p. 1090. 


Treatment of Bacillary —p. 1094. 
Primary Asthma in Pregnant Multipara. W. G. — — 
ton. B. C.—p. 1097. 
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26 Red Cross Activities. A. Fairbank, St. Louie p. 139. 

27 Military Surgery. C. Bernard.—p. 140. 


Studies of Acidosis. 
Aceto- 


$ 8 2 


il 


62 id. 1 on —— Activity. F. H. Falls 
and W. H. Welker, Chicago.—p. 

63 Id. Influence on Proteolytic Activity. F. H. Falls 
and W. H rr 

64 Id. Proteolytic ' So-Called 
Adsorbente, H. Welker and F. H. Falls, —p. $21. 

68 Influence of Conditions of on 

66 Bacterial T. Sasaki 
and I. Otsuka, Tokyo, Japan.——p. 533. 

67 Catalase Wheat Flours. C. H. Bailey, St 


Paul, Minn.—p. 539. 


52. Use of Soy Bean as Food.—Osborne and Mendel's study 
shows that the soy bean is relatively poor in calcium and 
chlorin. The addition of a small amount of calcium car- 
bonate to a food in which the soy bean was the sole source 
of mineral constituents tended to stimulate growth to some 
extent, though not so efficiently as the addition of the more 
— * salt mixture mentioned above. On diets containing 
either the soy bean meal or the commercial soy cake meal, 
together with fats and “protein-free milk” or the authors’ 
“artificial” salt 2 several broods of vigorous young 
have been produced, and these young have grown normally 
on diets the same as those on which their parents were 
raised. This is a further demonstration of the nutritive 
S in striking contrast with the adverse 
results obtained with kidney beans and garden peas. The 
soy bean is the only seed hitherto investigated, with the 
possible exception of flax and millet, which contains both 
the water-soluble and the fat-soluble unidentified dietary 
essentials or vitamins. This fact, taken with the high physi- 
ologic value of the protein, lends a unique significance to the 
use of the soy bean as food. 
Journal of Infectious Diseases, Chicago 
December, 1917, 21, No. 6 
68 Methods of — ee R. O. Clock, Pear! River, 
Aar 8. Sekiguchi and E. E. Irons, Chicago. 
—p. 326. 
70 Eten and Nature of Toxin Produced by B. Paratyphosus B. E. 
E. Ecker, — —p. 841. ae 
Agar. E. O. Jordan and R. Victorson, Chica a. — p. 554. 
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9 Sees Concentration of Cerebrospinai Fiuid. A. Levinson, 
— 
22 
Tashiro and A. Levinson, Chicago.—p. 571 
„ P. H. DeKruif, T. W. Adams and f. M. 
Ireland, Ann Arbor, Mich.—p 
with Baciloe Welch P. H. DeKruif 
L. Bollman, Ann Arbor, Mich. —p. 588. 
twenty-one cases of chronic arthritis in swine, bacteria were 
found by Seilguchl end leone either in or ta sections. 
The bacilli isolated from the joints in these cases are cultur- 
ally alike, and in and most cultural reactions 


This aggressive activity of the culture filtrate is destroyed 
by heating to 70 C. for thirty minutes, and by the addition of 
the specific Welch antitoxin. It is concluded from this that 


the aggressin of the filtrate and the toxin are identical. The 


— ̃ —v—v— (toxin) seems to act by reason of its 
ic effect and not by a negative chemotactic influence 


Journal of Medical Research, Boston 
November, 1917, 37, No. 2 
„ Pyogenes Aureus Introduced intra 


ormal Dogs. to, New Haven, Conn. 


— . 
77 Wassermann Reaction with Diabetic Serums. A. I. van Saun, 
of Be Y.—p. 205. 
78 
L. H. Cooledge, Ann Arbor, Mich. —p. 207 
In 


Sugar Modification of Russell Doule 
81 Auto and He 
Loeb, St. 


Medium. C. 
of Kidney Tissue. L. 


os af to S. A. Koser and J. R. 
McClelland, New Haven, Conn.—p. 259. 

84 Glycerin Bouillon Reaction Curve of Tubercle 
I. Frot 


Patients to Proteins 

Found in of Plants and to Individual Proteins of 
Cereals. I. C. Walker and J Boston.—p. 

86 Comparison Cutaneous and Intradermal Tests in Sensitiza- 

n Fever Patients. C. .Walker and 


Waltzing Caused by 


87 Fatal Disease f j Mouse 


Boston. —p. 307. 


if 


| 
| 127 
| Journal of Biological Chemistry, Baltimore 
| : December, 1917, 38, No. 3 
0 45 Preparation of Cyanamid. A. E. Osterberg and E. C. Kendall, 
Rochester, Minn.—p. 297. 
] 46 Study of Amino Nitrogen and Glucose in Lymph and Blood Before 
and After Injection of Nutrient Solutions in Intestine. B. M. 
Hendrix and J. E. Sweet, Philadelphia.—p. 299. 
— 
Mendel, New Haven, Conn 
48 Applications f Gas Analysis. 
, Blood and Circulation Rate 
New Haven, Conn.—p. 325. 
49 Id. Apparatus for Study of Respiratory Exchange in Small Animals. 
A. 1. Prince. New Haven, Conn.—p. 333. 
Ar e „ K. * — 337, resemble B. pyogenes. Lesions of joints were produced 
31 Biologic Analysis of Pellagra Producing Diets. Values of Some experimentally by subcutaneous as well as by intravenous 
Seed Proteins for Maintenance. E. V. McCollum and N. inoculation of bacilli. The authors found no clear evidence 
Simmonds, ee = * and L. B. Meade. f infection by way of the respiratory tract, although a chronic 
—— "sinusitis was found in one hog. 
— Total Phosphorus. C. C. Fowler, 70. Toxin Produced by B. Paratyphosus B.—In Ecker's 
Action. Formation of Ester-Hydrolyzing Sub- opinion the assumption seems justified that toxic compounds 
of Alkali on Proteins. F. H. Frankel, New afe present in young filtered broth cultures of B. para- 
typhosus B, and the immunity experiments tend to show that 
E — 3 = — an Rice Diet. A. the toxins produced by these bacilli are bodies with antigenic 
. Interrelation Between Diet and Body Con- Properties. 
Production During Mechanical Work. R. J. 74. Toxin of Bacillus Welchii.—The toxicogenic power of 
Lusk, pe phenom Ss a Membranes for ten strains of B. welchii was tested by the authors with the 
Farmer, Milwaukee, Wis.—p. 447. result that all the strains were found to produce toxin in 
Determination of Betahydroxybutyric Acid, greater or less degree. An antitoxin produced by the injec- 
Acetone in Urine. D. D. Van Slyke, New tion of toxin from a single strain is capable of neutralizing 
. all of the toxins. Various methods of toxin production have 
1 rie Acid, A Acetic Acid. 
— — IN and 1. Fits, New York been tested. It is necessary only to boil the medium 
—p. 495. before use. 
ou 785. Mechanism of Infection with B. Welchii—DeKruif and 
Va Bollman believe that the acidity of cultures of B. welchii is 
61 Studi 2 — = not the prime cause of their ability to produce experimental 
ails, ontent. W. H. infections. Bacilli, removed from broth cultures by centrifu- 
a gation and subsequently washed with large volumes of 
0.85 per cent. sodium chlorid, are far less infectious than 
equal numbers of organisms not separated from the medium 
in which they have grown. The virulence of washed organ- 
isms is increased at least 10,000 fold by the simultaneous 
injection of nonlethal amounts of neutralized culture filtrate. 
m ũg Ümpf 
on leukocytes. 
sly 
Intravenously into 
82 Phagocytosis of Bacteria in Excised Splecn After Perfusion with 


growing in any part of the body. 
in the lungs in the earlier stage are transported to the other 
organs, but they are not found in the spleen in large numbers, 
while they are more numerous in the liver. In the several 
organs it appears that both fixed and wandering phagocytes 
have the ability to engulf, as well as to digest bacteria, 
throughout all the stages. As to the fate of killed bacteria 


parts of olive oil and benzol). 
injections of olive oil-benzol mixture there developed evi- 
dences of active acute infection, which evidences were not 
present before injections were begun. In at least two of the 
rabbits infections present before injections were begun were 
“lighted up” after injections were begun. In none of the 
rabbits did there occur diphasic leukopenia and in only 
one aplasia of the marrow, such as are produced in 
treated noninfected rabbits. 
80. Triple Sugar Modification.— Krumwiede and Kohn 
found that when Andrade’s indicator is substituted for litmus 
in the Russell medium, sharper results are obtained. By the 
use of a triple sugar medium, many of these types, which 
give a doubtful or typical paratyphoid reaction on Russell's 
medium, are promptly excluded. For the preparation of the 
triple sugar medium the authors use a stock agar, containing 
1.5 per cent. agar, 0.3 per cent. meat extract, I per cent. pep- 
This is adjusted roughly at 
slightly aS to litmus (or 06 per cent. acid to phenol- 
phthalein, by hot titration) and finished in the usual 
At the time of use, 1 per cent. of lactose, I per 
charose, and one-tenth per cent. — — 
melted agar. These are conveniently from 
solution containing 20 per cent. 
charose, and 2 per cent. glucose, sterilized 
Five c.c. of this solution added to each 
the required concentrations. One per 
indicator is then added, and the reaction adjusted. 
83. Bacterial Spores im Animal Body.—The spores of 
B. tetani, B. putrificus, B. anthracis-sympt B 
matis-maligni were found by Koser and McClelland to be 
capable of resisting the destructive influence of the body 
tissues, and may be transported from the site of inoculation 
to different organs, where they remain latent for varying 
of time. The persistence of the spores in the liver 
and spleen, as well as at the point of entry, is of particular 
These observations may prove to be of some prac- 
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M. X. 
1918 
mixed a minute or two and the sand is allowed to settle to 
the bottom. After three or four minutes the dissolved sputum 
collects over the sand and is pipetted off into 
trifuge tube. 

The fluid is usually thin, milky and uniform, and amounts 
to about 9 cc. Ten cc. of physiologic sodium chlorid solu- 
tion are now added to the sand in the mortar. After mixing 
well, as before, the fluid is pipetted off into a 
trifuge tube. i 


minute. The in solution brought in coutast with 


positive reaction is seen a few minutes after the mixing of 
the serum and the sputum solution. The mixture is a slightly 
opalescent fluid with a faint smoky “whirl” on shaking. The 


cipitate may be distinctly seen two or three minutes after 
the mixture of serum and sputum solution is made. As the 
tubes are left at rest in the water bath, the feathery 
flakes drift to the boitom of the tube and collect in a typical 
white mass. In a negative test there is no of any 
kind and very little sedimentation. 


90 Medical Educational Methods. E. W. 
91 War Work of American Medical Women. E. 


—p. 139. 
Mental Hygiene, New York 
October, 1917, 4, No. 4 


Care and Treatment of Mental Diseases and War Neuroses (Shell 
Shock) in British Army. T. W. Salmon, New York.—p. 509. 

Insane, Feebleminded, and Institutions 
United States, January 1, 1917. H. M. Pollock and E. M. 
Furbush, New York.—p. $48. 


94 Alienists and Peychiatriots. E. E. Southard, Boston.—p. 567. 

95 Mental Health of Community and Work of Psychiatric Dispensary. 
C. M. Campbell, Baltimore.—p. 572. 

96 Feeblemindedness and Delinquency. J. E. W. Wallin, St. Louis. 
—P. 

97 2 and Feeblemindedness. J. P. Murphy, Boston.— 
p. 

98 Feeblemindedness and Probation. H. C. Parsons, Boston. —p. 598. 

99 Segregation of Unfit in Reformatories. G. G. Fernald, 


—p. 602. 
Medical Record, New York 
December 22, 1917, . No. 25 


100 Diagnosis and Treatment of Pathologic Conditions in Anterior 
M. Huhner, New Vork 
p. 


r H. B. Sheffield, New York. 

—?. 

W. 

103 egative in Pulmonary 
Tuberculosis. M. H. Kahn, New York.—p. 1072. 

104 Amaurotic Family Idiocy or Infantile with 
metrical 1 Blindness. in, Detroit. —p. 1074. 

105 lIodised H Antisepsis a Half Century Ago. R. F. 


ydrid 
New York.—p. 1075. 


New York Medical Journal 
December 15, 1917, 106, No. 24 


100 Food Conservation. A. Bassler, New York.—p. 1109. 
107 Tonsilloscopy and Curettage of Tonsils in in Adults. T. R. French, 
New York.—p. 1115. 
Internal Hemorrhoids. H. A. Brav, Philadelphia.—p. 2 


entury. G. Hinsdale, Hot 


raining and Hygiene for Busy People. L. F. Fuld, New 
N To be continued. 
Cases of Laryngeal Stenosis as Complication of Measles. M. F. 
Morris, Jr., New Vork — p. 1125. 
Condyloma Acuminatum in Anal Region in Male. C. E. Hyde, 
Bridgeport, Conn.—p. 1125. 


128 
| 88 *Rapid Method for Determination of Pneumococcus Types. O. W. 
: H. Mitchell and W. E. Muns, Syracuse, N. Y.—p. 339. 
1 89 Ereptic Ferment in Rabat Leukocytes. J. T. Parker and E. 
q Franke, New York.—p. 345. 
| 76. Fate of Staphylococcus Pyogenes Aureus.—Ito claims 7 
that bacteria introduced into actively immunized dogs dis- 
appear sooner than in normal dogs, and never were found 
are provided. The first more concentrated solution may be 
used for the immediate test, and the second less concentrated 
solution may be held for use in case of accident to the first 
solution. Both solutions are centrifugalized at high speed 
long enough to completely clear the fluid. This operation 
introduced into normal dogs, they are destroyed somewhat 
quicker than the living bacteria introduced into immunized 
dogs, and they provoke no changes evident histologically in . 
the tissues. former to 0.2 c. c. of the latter. Often the first evidence of a 
79. Action of Benzsol.—The four rabbits studied by 
Weiskotten and Steensland exhibited periods of spontaneous 
infection coinciding with periods of exposure to the action 
of subcutaneous injections of olive oil-benzol mixture (equal lsappearance of the “whirl seems to be U rst p erte 
of specific reaction. Then, on warming in the water bath for 
a few minutes, a very slight feathery precipitate may be 
seen with the naked eye on close examination. The examina- 
tion may be so facilitated by the use of a lens that the pre- 
Maine Medical Association Journal, Portland 
December, 1917, 8, No. 3 
— — 
M. Mosher, yn, 
92 
tical interest in connection with te subject of 
tion, gangrene, and so-called blood poisoning. 
88. Determination of Pneumococcus Types.—In an attempt 
to improve the tests for pneumococcus differentiation, a 
method for detecting precipitinogen, derived from pneumo- 
cocci in the sputum, has been devised by Mitchell and Muns. 
The test yields valuable and quick results. By its use the ae 
injection of a mouse or the use of a culture is unnecessary, 
and Type I infections may usually be ascertained within an 
hour or two after the sputum is collected. The sputum is 
collected in a sterile container. Five c.c. of the sputum are 
pipetted into a small mortar. Relatively fine sand is added - . 
in sufficient quantity to make a rather stiff mixture. The 110 
mixture is ground with a pestle for about three minutes to 
reduce the thick tenacious mass into a gritty fluid paste. 111 
Ten c.c. of physiologic sodium chlorid 1 are then 112 
added, 2 c.c. at a time. The sputum, and saline are ; 


ew York.—p. 1157. 

of Ears. W. C. Phillips, New York.—p. 1159. 

in rochlorid. J. F. 3 New Vork —p. 1161. 
Serum. . Staller, Philadelphia. 


York. S. W. Wynne, New 
Pellagra. M. E. Alexander, Waterbury, Conn. 
—p. 1174. 
Frozen Feet, or Trench Foot So-Called. H. Authelain, France 
1176. 


5. 
Philippine Journal of Science, Manila 
September 12, 1917, Sec. B. No. 3 


Vibrios 
. Schabdi, 


and C. Monserrat, Manila.—p. 249. 


120. Action of Certain Chemicals on Cholera Vibrio.—The 
benzenes, chloroform 


body in every case. The drugs of the 
phenol group and the arsenic compounds are of some promise. 
Combination treatment by several drugs suggests itself also. 

122. Use of Monkey’s Blood in Fixation Test for Syphilis. 
The absence of natural hemolytic amboceptor in human serum 


system. However, there is a practical difficulty connected 
with this method, namely, the comparatively low titer of the 
antihuman amboceptor as usually obtained by immunization 
of rabbits with human red corpuscles. A considerable number 
of injections is necessary, and strictly fresh blood not always 
being available to a laboratory worker who happens to be 
without direct connection with a hospital or a similar institu- 
tion, a high percentage of rabbits die before they yield serum 
— — „ It occurred to Schõbl 
and Monserrat that, on account of the biologic relationship, 
— red cells may probably behave in a similar way as 

human corpuscles in this respect. The results of the tests of 


be — — within thirteen days. 

Hemolytic 
can be obtained by immunization of 

with monkey's cells than it is possible by immuniza- 

tion with human red corpuscles. Comparative tests for diag- 

nosis of syphilis carried out on samples at 

gave identical results, whether antihuman or 

hemolytic system was used. 


Public Health 
December, 


Toronto 
1917, 8, No. 12 


123 Contribution of Health Insurance to of Public 
Health. M. M. Dawson, New York.—p. 313. 

124 Health Insurance, Practice of Medicine and Public Health. T. M. 
Rubinow, New York.—p. 318. 

125 Need of Health Insurance. I. Fisher, New Haven, Conn.—p. 328. 

126 and Isolation of Intracellular Meningitis Diplococcus. 
R. D. Defries, Toronto.—p. 337. 

127 of Mental Defectives on Public Health, H. McMurchy, 
Ont.—p. 341 

Vermont Medicine, Rutland 
— 2, No. 11 
128 et of War. C. 8. Caverly, Rutland.— 
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West Virginia Medical Journal, Huntington 
October, 1917, 18. No. 4 
Guthrie, 121. 

J. k. Littlefield, Cumberland, 123. 
a Insula Illustrating Focal Diagnosis. A. Williams, 
Chicago.—p. 127. 


Wisconsin Medical Milwaukee 
December, 1917, a6, No. 7 


Edinburgh Medical Journal 
December, 1917, 19, No. 6 


dren. F. T. King.—p. 
W. Robertson. — 


Sacro-Iliac Joints; Clinical Study. E. F. Cyriax. 


Physicians in J A Novels. J. B. Adams. 373. 
Abnormalities. 55. M. Greig. 


Journal of Laryngology, and Otology, London 
November, 1917, 32, No. 11 
W. S. 


Bryant. — p. 
7 Morbid Anatomy of War Injuries of Ear. J. 8. Fraser. — p. 340. 
To be continued. 


6. Ear Injuries and Diseases in French Army.—Comparing 
the eye and ear sick, Bryant found more cases of total loss of 
function among the eye cases than among the ear cases. 
Further, there is a larger proportion of quickly recovering 
cases among the eye cases than among the ear cases. Among 
the ear cases are a larger proportion of cases with a great 
impairment of function than with the eye. In the zone des 
Armées at the front, the total sick contains 16 per cent. of 
ear cases in the evacuation hospitals. figures are 
equal, or greater, than figures for eyes. ä 22 
hospitals 4.5 per cent. of ear cases are evacuated to the rear. 
In the rear of the zone des 


impairment of function. This impairment will be sufficiently 
permanent to interfere with the civil occupations of the 
patients. The nature of the injuries of the ears and their 
complications fall into three categories: 1. Rupture of the 
tympanic membranes. 2. Complications of ruptured tympani: 
(a) suppuration of middle ears; (b) mastoiditis, mastoid 
abscess and complications. 3. Commotion of the eighth 
cranial nerve apparatus. The increase in large guns, shells, 
mines, bombs, grenades, etc., together with the longer expo- 
sure to rapid fire arms, account for the increase of ear 
injuries among the soldiers of this war. 


Journal of Tropical Medicine and Hygiene, London 
December 1, 1917, 20, No. 23 
8 Unrestricted Test Diet in Tropics. W. E. Masters.—p. 
9 Frequency and Dangers Lesions of Mouth 


Lancet, London 
November 24, 1917, 8. No. 4917 
10 Colony Treatment and After-Care. G. S. Woodhead and P. C. v. 


—p. 779 
11 Value and Limitations of Sanatorium Treatment as Regards Work 
Classes. W. O. Meek.—p. 785. 
12 of Growth of Bacillus Welchii in Presence of Oxygen. 
C. G. IL. Wolf and J. E. G. Harris.—p. 787, 


70 
2 
December 22, No. 25 ' 
113 Fractures. Improved Technic in Closed Methods of Treatment. 
C. 
114 Care 129 
115 Qui 
116 Prod — 
. 1166. To be continued. N 
117 
132 
118 
133 Princi iabetes. F. 
M. Allen, New Vork —p. 231. 
134 Review of Coiter. H. M. Brown, Milwaukee. —p. 240. 
120 »Bactericidal Action of Certain Chemicals on C a 
within Body of Experimental Cholera Carriers. O 8 ee 
Manila.—p. 215. 
121 Incidence of Age, Atheroma and Aneurysms as Seen in Necropsies . FOREIGN i 
of Filipinos. C. H. Manlove, Manila. —p. 233. Titles marked with an asterisk (“) are abstracted below. Single 
122 *Substitution of Human Blood Cells by Monkey's Red Corpuscies case reports and trials of new drugs are usually omitted. 
in Performing Complement Fixation Test for Syphilis. O. Schobi 
— — 
a 
group, a esins, a s, 2 
dyes. None of the chemicals gave such prompt curative effect 1 1 360. : 
as to bring about complete disappearance of cholera vibrios 9 rr. 
4 
—p. 383. 
makes use O III i litte 
preferable to those methods which employ antisheep hemolytic 
months showed that none of them, in the ntity used, con- . 
tained a sufficient amount of natural pa moor to cause Car cases form 6.25 per cent. of total sick. These figures rise 
hemolysis when brought in contact with red corpuscles of during time of inactivity at the front and fall during military 
monkey and guinea-pig’s complement. The majority of the activity. Seven per cent. of these cases are evacuated from : 
same serums, however, contained a considerable amount of the zone des Etapes in the interior. In the interior region 
antisheep natural hemolytic amboceptor. Two injections of ear cases form 9 per cent. of total sick. Bryant estimates 
monkey’s red cells are sufficient to produce serum of 100 that about 80 per cent. of the ear cases will show considerable 


ickness in Cerebrospinal Meningitis. C. b. Ker.—p. 822. 
19 r Fever Occurring in 


Macedonia. L. S. 
ond F. M. 


December 8, 1917, No. 4919 
21 *Recent Serologic Work on Meningococcus. F. W. Andrewes.— 


p. 847. 
22 Two Cases Illustrating Plastic and Dental Treatment. H. D. 


Gillies.—p. 850. 

23 Treatment of Gunshot Wounds of Mandible and Maxilla. W. K. 
ry.—p. 85 

Bee to A. J. Hall and 
J. B. F. Wilson.—p. 856. 

Hernia; Report of Case. L. M. Murray 

and J. D. Morgan.—p. 857. 

Plague on S. S. Sardinia and Matiana, 1917. W. M. 
867. 


13. Solution of Soap in Treatment of Wounds.—Dixon and 
Bates have used this dressing in 368 cases. During the same 
period they treated similar with other antiseptics, 
including eusol, hydrogen peroxid and bismuth iodoform 
petrolatum paste, with the result that they are using more 
soap and less of the other antiseptics. A sample of common 
yellow soap was analyzed and found to contain, per cent.; 
water, 24.6; fatty acids, 63; combined alkali, 4.6; free alkali, 
nil; impurities, 78. This was considered suitabie, and it was 
found possible to make a 2.5 per cent. solution of it. Small 
open muscle wounds in which there was no gas gangrene, 
after being opened up, and metal and cloth removed, were 
dressed with sterile gauze soaked in this solution. The dress- 
ings were left undisturbed for two, three or four days, pro- 
vided there was no rise in temperature. At the first dressing 
the most striking features were less pain, the unusually clean 
appearance of the wound, absence of pus, and the redness of 
the whole of the tissues, the muscle in particular. In the 
same treatment of larger and deeper wounds a 2.5 per cent. 
solution of the bismuth paste in soft green soap was found 
to be quite satisfactory. Cases of penetrating wounds of 
te knee joint were treated by this method, the joints being 
irrigated and the capsule and external wounds closed. The 
patients did very well. In cases of gas gangrene the results 
were usually good. Thé points claimed for the soap solution 
dressings are that they clean up a wound quickly, the dress- 
ings are much less painful than ordinary dressings, there is 
a saving of labor, as the dressings need only be changed 
every three or four days, and the solution is easily procured, 
easily made and inexpensive. 

16. Surgery in Typhoid and Paratyphoid.—The most strik- 
ing point of all Johnson's review is the remarkable difference 
in severity of disease, incidence of complications and mortal- 
ity between the inoculated and the noninoculated. In the 
unprotected the mortality was more than five times as high 
as in the protected. The specific bacteria are not found in 


— owing to protective substances being in 55 body 
ready for the attack. It follows, therefore, that the sequels 
and after-effects of typhoid and paratyphoid infection must 
be fewer in the inoculated, and there is also less chance of 
infected individuals becoming carriers of the bacilli. There- 


sequelae 
r but it will also be of 
lasting benefit to the community at home by diminishing the 
numher of men who become carriers. 
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17. Serum Disease After Intrathecal Injections of Serum.— 
Out of ninety-six bacteriologically proved cases of cerebro- 
spinal fever treated by serums and surviving for ten days or 


cases there were nine, or 15.5 per cent., in which the rash was 
preceded or accompanied by a more or less definite recru- 
descence of meningitic manifestations, thus, especially when 
preceding the rash, suggesting a relapse of the disease. These 
symptoms are relieved by lumbar puncture, and under the 
assumption that they point to a relapse, a fresh injection of 
serum may be given, as was done in six out of the nine cases. 
The three patients not so injected recovered, and of the six 


in a milder form in some others. Adenitis of the cervical 
glands was very well marked in two instances. An interest- 
ing point was the occurrence in nine cases of prodromal fever 
for twelve or twenty-four hours before any other symptoms. 


to the meningococcus, Andrewes says, is as follows: 
meningococcus is a single, definite species, recognizable by 
its cultural characters and fermentative reactions, and widely 
spread as a pharyngeal saprophyte, often a transitory one. In 
its most primitive form it is a relatively harmless organism, 
but even at this stage its protein presents two antigenic com- 
ponents. These two components are rarely evenly balanced, 
and from a serologic point of view there emerge two primary 
races of the coccus—Group 1 and Group 2—which correspond 
to the méningococcus and parameningococcus. The latter 
term is a misnomer, since both are true meningococci. The 
term p is equally erroneous; so far as it 
has any meaning it signifies a meningococcus of primitive 
type and low pathogenic power. Under ordinary circum- 
stances the bulk of the saprophytic meningococci of the 
pharynx are of this low type and mostly fall under Group 2, 
though some are indeterminate. Even in nonepidemic times 
certain strains of these simple cocci possess sufficient viru- 
lence to attack the very young; hence we always have with 
us sporadic cases of cerebrospinal meningitis. For unknown 
reasons there is a tendency at times for certain strains to 
increase in virulence, and this is accompanied by an increased 
complexity in the structure of the antigen, taking different 
forms in different strains. When cerebrospinal fever attains 
epidemic prevalence the virulent strains concerned stand out 
with relative but not absolute distinctness. 

24. Traumatic Pericarditis Due to Needle.—In this case a. 
needle was driven through the sternum and pericardial inflam- 
mation appears to have been set up by the mechanical irritation 
of the needle point sticking into the sac rather than to any 
infection, for there was no evidence of wound infection, and 
the effusion subsided quickly when the needle was removed. 

25. Acquired Diaphragmatic Hernia—In the diagnosis of 
diaphragmatic hernia Murray and Morgan point out that the 
most important evidence is to be found in: (1) displacement 
of the heart to the right; this was evident to some degree in 
all of the cases reviewed; (2) metallic tinkling heard high up 
in the chest, having relation to the peristaltic movements of 
the stomach, and not especially corresponding in time to the 
respiratory movements; (3) tympany of some degree high up 
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Station. R. G. Dixon and H. T. Bates.—p. 789. 
14 Procidentia Recti and Its Treatment. D. Drew. — 9. 790. 
1s Examinations of Feces of Chinese Laborers. F. B. Bowman and . 
P. D. Saylor.—p. 791. ore, Nity-eignt, Of OU pe ., nad rum reaction 
December 1, 1917, No. 4918 judged by the appearance of a rash. Among these fifty-eight 
16 *Surgical Complications of Typhoid and Paratyphoid. A. E. W. 
Johnson.—p. 813. 
17 *Serum Disease After Intrathecal Injections of Serum. H. D. 
four eventuall, proving fatal, though it is not suggested that 
18. Serum Sickness in Cerebrospinal Meningitis. There 
were sixty cases in Ker’s series, but a certain number of 
these patients died before there was any probability of a 
reaction occurring. Forty-eight patients, however, lived nine 
days or over, and thirty-six, or 76 per cent., of these suffered 
from serum sickness. The reactions were, as a rule, sharp, 
and in most cases were accompanied by considerable fever. 
The outstanding feature was, as usual, the rash, which most 
often started as an urticaria and ran into a multiform ery- 
thema. There was much skin irritation, and those patients 
whose consciousness was not blunted by their original illness 
were much distressed by the itching. Arthritis was noted in 
six patients, but was very severe, and may have been present 1 
21. Serologic Work on Meningococcus.— A working hypothe- 
sis based on the present state of our knowledge with regard 
ore, ot only 1s On meq a 2 
benefit to the individual and to the army in largely prevent - 
ing infection, as shown by the small incidence of cases; in 
controlling the disease in those who become infected and 
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umber 2 
in the left chest; (4) absence over the left chest of the dull 

indicating fluid, or of the hyperresonant note of 


Medical Journal of Australia, Sydney 
November 17, 1917, 8. No. 20 


Repair of Skull Defects. R. C. Brown.—p. 409. 
of War. 


T. Ambrose.—p. 413. 
° November 24, 1917, No. 21 
31 Symptoms, Prophylaxis and Treatment of Toxemia of Pregnancy. 
J. A. G. Hamilton.—p. 431. 
Case of Inversion of Uterus—Death. R. A. G. Malcolm.—p. 437. 


Archives de Médecine et de Pharmacie Militaires, Paris 
, April, 1917, r. No. 4 


37 *Hematoma in the Ear. P. 

38 *Evaluation of the Hearing. E. 

39 »The Neuro-Psychiatric R. Cruchet.—p. 

40 *The Genito-Urinary-Dermatologic Centers. O. 
326. 


41 Cone Adopted by the Interallies Surgical 
42 *Greased Tulle for Dressings. Descour.—p. 552. 
43 *Stret or Abdominal W Blondel.—p. 556. 


ounds. —p. 
44 Abbreviated Records for Findings in Air Passages. A. Gonthier. 
—p. 572. 
4 Folding Case for Sulphur Sterilization of Clothing. Olle and G. 


Davizé.—p. 578. 

46 Suppression of Alcohol in Histologic Technic. H. Couturier.— 

33. Surgical Work in One French Sector.—Patel is chief 
of the surgical service in a sector including fifty-five base 
hospitals representing 8,184 beds. The hospitals are classified 
in three groups, to receive the severely wounded, the mildly 
wounded and the wounded on the road to healing. He made 
his rounds to all at least once a month, inspecting, seeking 
out the wounded men requiring special measures, and attend- 


the rule. An important feature of his service is an “extrac- 
tion center” for removal of projectiles and other foreign 
bodies. In 363 cases there was only one failure and one 
death, both intrapulmonary cases. Experience has - 
strated that nothing short of practical and extensive inter- 
vention under anesthesia will cure cases of fistula into bone 


wounded from one surgeon to another, and the leaving on too 


fully systematized and the doses regulated as is the rule with 
tuberculin treatment. The experiences at the Bligny sana- 
torium in this line since 1904 are summarized, and 


hospital sanatorium to find regular 
his family and suitable occupation for himself. 

35. Spirocheturia—Favre and Fiessinger comment on the 
importance of spirocheturia in the diagnosis of infectious 
jaundice, and describe the various technics in vogue for 
detection of the spirochetes. The method they have found 
best adapted for the purpose is by staining the sediment from 
contrifuged urine. The sediment spread on the cover glass, 
after drying, is covered with a solution of 2 e. e. formol 
with 1 ¢.c. acetic acid in 100 ec. water. It is left in contact 
for two minutes, then washed off with alcohol at 90 degrees 
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is obtained by adding ammonia, a drop at a time, to a 3 per 
cent. solution of silver nitrate, until the black precipitate has 
disappeared and slight opalescence is perceptible. Heat a 
minute. Rinse in ordinary water and dry. The spirochetes 
show up well by this method. They are smaller and not so 


spiral as the spirochetes of syphilis. Ordinary 
staining methods not show up at or only 
indistinctly. 


F 
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wax. 
fumes it but does not seem to improve it otherwise. 

43. Stretcher for Abdominal Wound Cases.—<An illustrated 
description is given of an adjustable stretcher on which the 
wounded man can be kept in the Fowler semi-sitting position 
as he passes through various hands to the base hospital. 

46. Suppression of. Alcohol in Histologic Research.— 
Couturier states that acetone is able to take the place of 
alcohol in histologic technic in almost all its applications, 
as he describes in detail. 

Bulletin de l’Académie de 
November 13, 1917, 78, No. 44 


le deficit actuel de 


panifiable?) A. p. 573. 
48 Comparative Morphology of Brain of Monkeys and Man: New 
tion Required. 


Rochaix.—p. 380. 


$0 Treatment of Contracture after Tetanus. I. Bérard and A. 
Lumiére.—p. 582. 
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and dried by evaporation. It is then treated hot with a 
5 per cent. solution of tannin for one minute and then rinsed 
pneumothorax. thoroughly with ordinary water. Then the specimen is 
treated with an ammoniacal solution of silver nitrate. This 
28 
29 Method of Estimating Minute Traces of Calcium. S. Pern.—p. 411. 
de Captivité Marie describes ten cases of a hematoma in the 
2 
33 *The Surgical Sector of the Seventh Region. M. Patel.—p. 453. 
34 Amputation of the Leg in War. M. Patel.—p. 472. : 
3S »Work for the Tuberculous. Cantonnet.—p. 480. 
36 *Spirocheturia. M. Favre and N. Fiessinger.—p. 494. 
$22. 
Pasteau and E. which each entails. 
urinary center, the two often having to deal with the same 
7 subjects. The center should be located at the rail head, the 
gare regulatrice, through which the soldiers have to pass, 
coming and going. 
40. The Genito-Urinary Center.—Pasteau has ious! 
ing to their being taken where they can get them. A. monthly 
reunion of the physicians and surgeons of the sector was 
tissue. A separate center for fractures, where the men could 
be kept until complete consolidation, he thinks would be an 
advantage. Cases of vicious callus, deforming the limb, are 
still too f t. The cause of this is the passage of the 
regards work for the tuberculous as a kind of tuberculin J 3 * — their —— dressed with ** 9 
therapy the tuberculin being forced out into the circulation pre “The | — 
by the physical exertion—and he insists on its being as care- wick to 
advantages of thus gradually preparing the tuberculous for 
resumption of wage earning are emphasized. At the sana- 
: toriums for tuberculous soldiers, the aim should be to rest 
the man from the fatigues of yesterday at the front and in 
self-support since, but without letting him forget the neces- 
sities of tomorrow. The ideal is for the man. leaving the 
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$1 E. 
Mériel.—p. 584. 


49. Abscess After War Wounds of Skull.—Villandre and 
Rochaix state that an infectious process had developed in 
14 per cent. of 450 skull cases reaching their neurologic 
center. When there was a fistula, a prompt cure followed 
surgical measures; in the fourteen abscess cases six of the 
men died notwithstanding prompt incision and draining. One 
man required puncture of the brain every four or six days 
during three months, and finally recovered. The staphylo- 
coccus was found in the pus of these deep-seated abscesses, 

and three of the men were given an autovaccine under which 
the purulent cavity healed up, although the suppuration 
recurred once or twice, compelling the making of a new 
vaccine. The benefit was marked even in the one case that 
terminated fatally. The recovery of the others shows the 
efficacy of this autovaccine therapy for deep abscesses in the 
brain, close to the ventricle. 

50. Contracture After Tetanus. Bérard and Lumiére have 
found regional anesthesia extremely valuable in aiding in 
correcting the permanent contracture in the injured limb. 
Contracture is rather common now as a sequel to the tetanus 
attenuated by serotherapy. 


Journal de Médecine de Bordeaux 
November, 1917, 88, No. 12 
$2 r A. Pitres. 


239. 

$3 “Action on the Eye of Asphyxiating Gases. Teuliéres.—p. 247. 

$4 Quinin Hemoglobinuria; Two Cases. R. Le Dentu.—p. 253. 

53. Action of War Gases on the Eyes.—Teuliéres remarks 
that the asphyxiating, toxic or “weeping” gases used early 
in the war caused intense congestion in their effect on the 
eyes, and sometimes even considerable reduction in the visual 
acuity, but the whole was transient. Recently, however, the 
Germans are using in shells a different gas which has a direct 
corrasive action. It seems to act only on moist surfaces, 
and hence men exposed to it should not be washed. A cocain 
salve ap collyrium seems more rational treatment at first, 
followed by instillation of a medicated salve for a whole 
week, even in the mild cases. In the grave cases, a hot 
medicated spray may be used later, alternating with the salve 
to ward off symblepharon. In the mild cases the action is 
like that of the old gases, but in the graver cases the lids 
swell and ulcerate and the conjunctiva looks as if it had 
been burned with sulphuric acid. The cornea ulcerates, while 
the iris shows the effect of intense congestion. The 


fundus 
of the eye keeps normal, and, as the conjunctiva of the lids” 


escapes, there has been no symblepharon to date. To illus- 
trate the action of the gas on moist surfaces, he mentions 
that one man who had been sweating profusely, presented the 
corrosions only in the axillae and along the lines of sweat 
1 The rest of the skin was 


Paris Medical 
November 17, 1917, 7. No. 46 
$$ & Laignel-Lavastine and P. Courbon. 
—?. 
$6 *Reaction of Degeneration 14 Muscles. Hesnard.—p. 410. 
Cholera and Seasickness. 


$7 33 Insufficiency in Naamé. 
415. 


$8 
Interval. A. . 417. 
November 24, 7. No. 47 


Treatment of War 


cil—p. 42 
61 baw of Syphilis by Examination of the Mouth. 8. ‘Railliet.—- 


62 “chemical Purification of Drinking Water. G. Denisot.—p. 431. 
63 Vanadi Hyperoxid as Tonic for War Fatigue. Le Tanneur. 


— 9. 3. 
64 War Wound of Subclavian Artery. G. Métivet.—p. 433. 


56. Reaction of Degeneration in Muscles.—Hesnard calls 
attention to galvanotonic hyperexcitability as an instructive 
element in the reaction of degeneration. When the galvanic 
current is passed lengthwise through the whole length of a 
normal muscle (bipolar method), the 
keeps as long as the current is passing. 
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the muscle contracts and 
The 


current must be one of 30 or 40 milliamperes and the 
response must always be compared with that on the 
side. With a degenerating muscle the contraction occurs 
with a much weaker current, 5, 10, 15 or 20 milliamperes. 
This sign is easy to induce, while it can be regarded, he says. 
as an important element in the degeneration picture. He 
shows this by a tabulation of the findings of the reaction of 
degeneration at different intervals. By the twentieth day 
this galvanotonic excitability is seen to have a lower 
threshold, the contraction occurring with a weak current. 
From the fortieth day to the fourth or eighth month, the 
other elements of the reaction of degeneration may show no 
change, but the galvanotonic excitability is dying out. The 
contraction occurs discontinuously, and it grows less and 
less until after the cighth month even the strongest currents 
are unable to elicit any contraction. The article is 
illustrated. 


57. E Treatment of Cholera and Seasickness.— 
Naamé has long insisted that cholera is a syndrome of acute 
suprarenal insufficiency. This suprarenal deficit is found 
in different infectious and toxic states but in cholera it 
reaches its acme. A of recent writers are cited who 
have described choleriform attacks in fatal erysipelas, in 
dysentery, etc., all traced to suprarenal insufficiency, and 
Sergent reported in 1915 the discovery of lesions in the 
suprarenals in an epidemic of false cholera finally explained 
by cadaver contamination of the drinking water. In short, 


He also calls attention to the close analogy between the 
symptoms of seasickness and what we know of suprarenal 
insufficiency resulting from purely nervous inhibition of 
suprarenal functioning. The — of the ship swings the 
viscera in an unaccustomed way; 
inhibits normal suprarenal functioning. A belt holds 
viscera more firmly in place and hence aids in warding 
seasickness. Children are less subject to seasickness. Their 
organs are small and do not swing around so much, while 
their abdominal walls are more elastic. This assumption 
explains why seasickness stops as soon as the foot touches 
dry land. Sedatives have no influence on seasickness, but he 
has found epinephrin effectual: 5 or 6 mg. fractioned in 
three doses at intervals of an hour or half or before meals. 
He has always been impressed with the tolerance for and 
the success of epinephrin. The discomfort subsides and the 
meals can be taken as usual. Car sickness is a form of the 
same trouble, and yields to a small dose of epinephrin. 


59. War Wounds of the Skull.—Mac-Auliffe has had men 
under observation for two years or more after trephining. 
First there were torpor and slow pulse, sometimes arrhythmia. 
Then as the brain functioning was resumed, dissociation was 
evident, but the reactions indicating inertia predominated. 
Indications of visual and auditory inhibition persisted for 
two years or more but gradually the brain regained its 
balance although never on as high a plane as before the 
wound of the skull. The heart passed through a phase of 
accelerated rhythm before it settled down at last to a regular 
beat, and this was always a little slower than normal. 

60. Radiotherapy of Teloid.— Weil's experience has been 
very favorable with roentgen treatment of keloid. Even the 
most hypertrophied subside under it. If a less protracted 
cure is advisable, he exposes the keloid to very hard rays as 
a preliminaty to excision. No further exposures are neces- 
sary unless the scar is more than linear. 

61. The Mouth Stigmata of Syphilis. Railliet reports that 
in examining men at the front before antityphoid vaccination 
he examined the mouth for traces of syphilis, but was unable 
to apply the Wassermann test. He found thus in 103 men 
of the same company that over 42 per cent. presented leuko- 
plakia; nearly 37 per cent. had fissures in the tongue, 
over 38 per cent. had the supernumerary cusp on the 
called by dentists Carabelli’s tubercle. Glands in the 
or lips were found hypertrophied only in 14.56 per cent. 
but six of the men were between 35 and No connection 


Journ. A. M. A. 
Naamé declares that epinephrin should be given system- 
atically in cholera and other diseases with pure glandular . 
$9 *Evolution of the Disturbances after Operative EE 
Wounds of the Skull. I. MacAuliffe.—p. 421. 


between the leukoplakia and smoking could be detected. In 

forty-eight of the men there was only one of the above 

lesions, but in twenty-eight they were associated in various 
bi tions. 


62. — of Drinking Water. Denisot expatiates on 
the prompt disappearance of germs in water treated with 
strong oxidizing substances. The procedure he has found 
most effectual is to combine potassium permanganate and 
hydrogen dioxid in the water. The consequent reaction is 
complex, but the result is the precipitation of insoiuble man- 
ganese oxides while nascent oxygen is liberated in large 
amounts and acts on the organic matters in the water. An 
illustration is given of a portable tank. The treated water in 


being carried from the advanced station to the base hospital, 
when hemostasis is not thoroughly assured. The case further 
of even a long and tedious 
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66 Falling of the Hair te in Syphilitics. R. Sabouraud.—p. 659. 
67 *Acute Congestion of the Liver in Infants. R. 660. 
68 Important Share of the Bone Marrow in the Coagulation of the 


65. Suspension and Traction in Treatment of Fractures.— 
This profusely illustrated article by two American Army 
medical officers in France shows the mechanical —1 
involved in restoring normal conditions in a fractured 1 
and how to apply them in practice. 


67. Acute Congestion of the Liver ia Infants.—Raimondi 
remarks that acute congestion of the liver is extremely fre- 
quent in infants, affecting the “big eaters” and those whose 
parents had had liver trouble. Too much fat in the food and 
too much food are generally responsible for it. Children 
from 1 to 3 years old returning from a stay in the country 
are particularly liable to it. They have been eating heartily 
in their outdoor life, and the change to the city environment 
brings the upset. The congestion of the liver is primary. 
The temperature rises but there are no stomach s symptoms 
except the small appetite and, exceptionally, the child vomits 
once or twice. There is no diarrhea. The urine is dark 
colored and scanty and indican is found in large amounts. 
There is always some glycuronuria but not much. The liver 
enlarges and is tender, but there is no jaundice. The distur- 
bances are more the longer the excessive feeding 
2 he. They last from six to eight days as a 
rule, but may linger for three weeks or subside earlier under 
prompt treatment. He gives calomel at night after a bottie 
of boiled sweetened water. In the morning a teaspoonful of 
castor oil is followed three hours later with rinsing out 
the bowel. The latter is repeated daily until the temperature 
is normal. Baths or wet packs aid in reducing the tempera- 
ture, and he gives also organ therapy and powders of the 
bicarbonate, sulphate and benzoate of sodium, with fluid 
extract of boldo during convalescence. The main thing is 
prevention, and he makes a point of giving children with 
inherited liver taint a calomel purge. once a month, followed 
by partial restriction of the diet. Children whose parents 
have suffered from the liver should never be allowed to eat 
too much. In the diet, butter and sugar should be 
down to the minimum. The subsides but is lia 
to return again and again in children with large appetites. 
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‘Revue de Paris 
1917, 36, No. 3-4 


“Projectile in Wall of Heart. 


*Traumatic M 
of Hip Joint in Youth, M. Froelich. 
307. 


73 *Firet ‘Treswment of War Wounds of Joints. Maisonnet and EK. 
Chauvin p. 325. 

74 War 1 of the Foot and Ankle. E. Quénu.—p. 373. Con- 
clusion. 

75 Needle for Suturing with Wire. A. I. Soresi—p. 481. 


69. Wounds of Arteries in the Legs.—-Mocquot and Fey 
analyze sixty-one cases of a wound of a large artery in the 
leg. Only 443 per cent. recovered without amputation; 
32.7 per cent. after amputation, and the others died in equal 
numbers with and without amputation. The mortality in the 
amputation cases was thus 23 per cent. These figures show 
the extreme gravity of injury of the nerve trunks in the legs. 
The projectile not only injures the artery itself but the tissues 
around, thus arresting the circulation in the nerve trunk 
and the anastomoses as well. The ischemia and the infection 
aggravate each other while the contusion of the muscles 
favors gas gangrene. The injury of the artery may be 
hemorrhage 


very — disturbarce. The — 
except for a shortness of breath on ex 
precordial pains the condition is good. There has been no 
change for the worse during the twenty-six months to date. 
In a second case a scrap of shell in the apex causes absolutely 
no disturbance when the young man is not called on for 
heavy work. At the time of the nineteen months ago, 
he repaired on foot the 500 meters to the dressing station. 
They have compiled a total of 14 cases, including 7 with the 
projectile in the wall of the heart; in 7 it is in a cavity in the 
heart. In 5 the tolerance is almost perfect. 


isappeared completely 
pain was severe in 6 cases but subsided 
completely in some of them. In 2 others there was merely a 
dull ache. The presence of the projectile could not be 
determined by physical examination. Radiography proved 
when the with 


14 cases 4 measures 


In one case the 
= easily removed. 

1. Monomyoplegia After War Wounds.—Mally and 
Pre have been making a special study of neuro- 
muscular paralysis restricted to a single muscle, of which 
they describe forty-five cases. If the monomyoplegia persists, 
surgical intervention can seldom attack the cause. The 
aim generally has to be restricted to correction by prostheses. 

72. Fate of Hip Joint Disease in Youth.—Froelich has noted 
in a number of soldiers that notwithstanding the apparently 
good functioning of the hip joint it showed signs of some old 
chronic process in childhood. He traced them back to epi- 
physeal osteitis or the essential coxa vara or coxa valga of 
adolescence or else to tuberculous coxalgia without effusion 
or osteomyelitis inducing hyperostosis, or hypertrophic cox- 
algia of tuberculous origin. Although these affections were 
accompanied by partial destruction and some deformity of the 
bone, they healed in time with complete restoration of func- 
tion, and presented no grounds for exemption. In a few cases 
the trouble flared up anew under campaign conditions. 

73. Primary Treatment of Wounds of Joints.—Maisonnet 
and Chauvin discuss what should be done when a man with 
a joint wound has been left lying on the field up to three 
days. They discuss the different joints in turn, giving the 
details and outcome in thirty-six of their own cases classified 
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the upper part passes through a small tube and filter into the 

middle part where the oxides drop out and the water is 

passed on through cotton, and is then ready to use. The 

three parts of the tank fit into each other for transportation, 

and a 20 liter supply answers for an ambulance and 250 

patients. (The amounts of the chemicals used are not 

specified. ) ‘ 

64. Wound of Subclavian Artery.—The case described 
shows the tendency to hemorrhage, while the wounded are 
ope om © V nec 1 * Nene 4) 50 

anesthesia. The small scrap of shell was beyond reach and A. Prey 1 

does not seem to be causing any disturbance. The difficulty ‘ 

of operating in this region compels a special technic which 

Métivet describes. 

Blood. M. Romme.—p. 

the heart from a cadaver cut open on a plane to correspond, 
and marked with the radiographic measurements. In the 
— 

One of the other men died 
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by joints. All but six left the station in good condition; 
four in this group required amputation and two died. When 
a large joint is involved, the man should not be moved. 
Operative measures taken at once, without transportation, 
give promising results. Ample drainage and immobilization 
are indispensable. The technic should aim to explore, drain, 
remove all sequesters and resect as necessary. This single 
incision should follow the path of the bullet when possible. 
The wrist and finger joint cases can be sent to the rear, 
while hip and knee wounds must be kept and treated at the 
advanced station. Wounds of the elbow, ankle, and shoulder 
can be treated in the field hospital with surveillance to watch 
when a secondary operation may be required. 

74. War Wounds of the Foot and Ankle.—Quénu concludes 
his long study of this subject which has been running through 
several issues of the Revue, with a total of over 477 illustra- 


75. Suture Needle for Wire.—Soresi’'s 

merely a slanting slit near the tip, and the end of the wire 
is fused into this slit. There is thus no occasion for the 
wire being doubled back as in the loop necessary when the 
wire is threaded through the eye of a needle. 


Revue Médicale de la Suisse Romande, Geneva 
October, 1917, 37, No. 10 


of ae C. G. Verein. 627. 
C. Martin-Du Pan.— 
p. 
76. Tests of Liver utier reviews the 
various functional tests in vogue, commenting that all have 
the drawback that the reaction is not on the part of the liver 
alone. Other organs intervene and obscure the interpreta- 
tion of the facts observed. This is particularly noticeable 
with the urine tests. He deems most instructive the study of 
dissociated retention of bile elements, especially retention of 


ation of the other functions of the liver. Glycuronuria and 
Roger’s reaction seem to be the only signs of import for 
the prognosis. 

78. The Defensive Ferments——Amann calls attention to 
the instructive findings with Abderhalden’s technic in some 
cases of disease of the pancreas, liver, suprarenals and 
dementia praecox. Several of the patients showed the pres- 
ence of several specific defensive ferments, confirming, he 
says, the correlation between various organs. He uses only 
one half of the quantities called for by the original Abder- 
halden technic, ea 1 c.c. of blood with inactive serum or 
other indifferent fluid not inducing hemolysis or inhibiting 
the ferments. 

80. Intermittent Hydronephrosis.—In the boy of 9 an opera- 
tion revealed that the ureter was. kinked by a supernumerary 
artery. 

Gazzetta degli e delle Cliniche, Milan 
November 1, 1917, 38, No. 87 
Vaccination against Typhoid Has Passed Tentative * E. 
Bertarelli.—p. 1161. 


Brazil-Medico, Rio de Janeiro 
October 20, 1917, 31. No. 42 
&2 *Gummas in the Corpora Cavernosa. ©. Clark.—p. 355. 


82. Gummas in the Corpora Cavernosa.—The young man in 
Clark’s case had a history of chronic gonorrhea and the 
abscesses and the three tumors felt in the corpora cavernosa 
were assumed to be of gonorrheal origin. The extreme pain 
on micturition, the seeping of the urine through the fistulas, 
and the liability to stenosis suggested the necessity for sur- 
gical intervention, but closer examination revealed the syphi- 
litic nature of the lesions. No benefit was derived from three 


0.75 gm. doses of neosalvarsan and two of calomel. An 
operation revealed secondary infection of the gummas, and 
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serpiginous syphilitic lesion on the arm which finally 
spontaneously but left a scar as if nearly the whole arm 


La Escuela Medico-Militar, Mexico 
September, 1917, 1. No. 4 
of the Cornu Ammonis. I. Ochoterena.—p. 3. 
84 *Gastro- in Mexico. J. Martinez*y Gonzalez.—p. 9. 
Conclusion. 


Traumatic Osteomyelitis. 99 


Biology. S. Ramos. 


gastro-enterostomy has been applied in Mexico. All 
the others were by the von Hacker posterior, He 
analyzes the experience of six leading surgeons of Mexico. 


with illustrations, discussing also the preoperative and post- 


operative care. In the fifty-one Mexican cases he has com- 
piled, a vicious circle developed in only one case. The young 
man had lost excessive amounts of blood from a pyloric 
ulcer, and he died four hours after jejunojejunostomy to cor- 
rect the vicious circle. All the other patients recovered except 
a few who have succumbed since to progressive visceral 


— and hence it seems rational to regulate the diet to 
ward off nephritis as during convalescence from scarlet fever. 
Nephritis is not so common with syphilis as with scarlet 
fever, but it occurs often enough to justify reduction of salt 
and a milk-vegetable diet during the first phase of syphilis. 
In a case of nephritis in the third stage of syphilis, no benefit 
followed three weeks of dieting, and after several mercurial 
injections there was no improvement in the extreme edema 
and ascites while the dyspnea had slightly increased, but as 
there was less albumin in the urine, iodid treatment was 
pushed and in two weeks there were no further signs of 
dropsy or headache. There were no cardiovascular compli- 
cations evident in this case. With hypertension or aortitis 
complicating the nephritis, specific medication may aggravate 
the symptoms as in a case described. The dyspnea increased 
and there were symptoms of congestion of the lungs, with 
blood-stained sputum. Then the mercury and iodid were 
suspended and under repose, restriction to milk, wet cupping 
and small venesections, the cardiovascular condition was 
improved until the man was able to stand cautious resumption 
of the specific treatment. 

88. Mixed Inguinal Hernia.—Finochietto describes a variety 
of hernia with both an intra-inguinal and a retro-inguinal sac. 
The retro-inguinal sac may develop years after the other. 

90. Syphilis as a Factor in Gastric and Duodenal Ulicer.— 
Castex in reviewing the literature on gastric and duodenal 
ulcer has been astonished to find how little reference is made 
to syphilis as a causal factor. It has been his experience that 
syphilis can be incriminated in the majority of cases in 
Argentina. Surgical treatment is futile in such cases, and 
even medical-surgical measures give no permanent cure. He 
reports in detail nine cases from his practice. In one case 
of tertiary syphilis while specific treatment was under way, 


A. M. A. 
diversion of the urine removed the constant irritation. 

Resumption of specific treatment then was followed by a com- 

plete and rapid cure in less than a month. The syphilis 

had been contracted thirteen years before and no treatment 4 

had ever been taken. At one time he had had an ulcerating 
had 
been burned. 

—̃—— 

86 

mutation ust be 83. Cornu Ammonis.—Ochoterena gives an illustrated 
the extent of the les ions rather than their duration. description of his histologic findings. Recent improvement 
in staining technic has thrown new light on the histology of 
5 the horn of Ammon and its vicinity. 
84. Gastro-Enterostomy in Mexico.— Martinez remarks that 
he has been able to find records of only one case in which 
76 *Tests of Functional Capacity of the Liver. P. Gautier.—p. 597. ——— 
77 The Phenolsulphonephthalein Test of Kidney Functioning. 
‘ E. Cottin.—p. 610. 1 
wDEeETCUIC 
Prensa Medica Argentina, Buenos Aires 
October 30, 1917, 4, No. 15 
87 *Syphilitic Nephritis. M. del Sel.—p. 191. Conclusion. 
RR Hernia. E. Finochietto and C. M. Squirru. — 
p. 

89 Granulomatosis. P. de Elizalde and J. C. Navarro.—p. 192. 
come only irc 90 Factor in Gastric and Duodenal Ulcer. M. R. Castex. 
glycuronuria. These throw the most light on the functional eae 
. of the liver, especially when supplemented by explor- 87. Syphilitic Nephritis—Del Sel remarks that the renal 


third stage of syphilis or presented signs of inherited syphilis 
suggested specific treatment under which the symptoms sub- 
sided. Suprarenal insufficiency had to be combated also in 
one case of the inherited disease. One patient was a woman 
of 27 who for eight years had had symptoms from the stomach. 
A gastro-enterostomy then gave relief — a time but the 
symptoms returned during a pregnancy the next year, and 
subsided under treatment for inherited syphilis. In a tenth 
case, the symptoms from a duodenal ulcer in a man of 60 


the case of a 


his other cases of dislocation of the lens, months had elapsed 
the accident and there was secondary glaucoma, with 
loss of vision, and enucleation hecame necessary at last. 


92. Lesions Due to Ascarides.—Ribon describes two cases 
in which children succumbed to ileus caused by accumulation 
of ascarides at some point in the bowel. Under castor oil, 
one of the children passed 300 dead ascarides of exceptional 

Among the mishaps that may be credited to ascarides 
he cites the predilection of the helminths for the seclusion 
of a herniated loop of intestine. They induce lesions in the 

which may entail minute perforations and adhesions. 


Semana Medica, Buenos Aires 
November 1, 1917, 94, No. 44 


The Secondary Rays in Deep Roentgen ‘Treatment.’ C- Heuser — 


494. 


Russkiy Vrach, Petrograd 


I. E. Hagen Torn. 


101 ‘The | of the Moment. A. A. Kisel.—p. 465. 

102 Pathologic. Anatomy. of the Gassed. M. M. Tizengauzen.—p. 466. 

103 Sanitary C f Russien Soldiers in Enemy Prison Camps. 
D. P. Nikolsky.—p. 468. To be continued. 


100. Palpation of the Appendix.—Hagen Torn comments on 
the contradictory opinions held by various writers as to the 
advisability of palpating the appendix and the reliability of 
the findings. He quotes Edebohls and others and his own 
experience, comparing the deductions from palpation with the 
conditions actually found at the operation. Even more 
instructive were the palpation findings after removal of the 
appendix, both at the time and months later. The palpation 
should begin with the outer limits of the iliac fossa and work 
inward. In the few cases among his 207 in which the findings 
were misleading, the blunder was explained by extreme 
atrophy of the appendix or it lay too high for palpation, or a 
fold in the movable cecum, a deposit of fat in the mesentery 
or adhesions had been taken for the appendix. Light palpa- 
tion may sometimes be enough, but usually the appendix has 
to be pressed against a hard background. It aids if the patient 
breathes deep and bends the trunk to force the apnendix 
ne?rer the surface. 
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If the appendix itself cannot be definitely outlined, the other 
intestines in the region should be outlined. With acute peri- 
appendicitis, palpation in connection with light percussion 
determines the location, depth and character of the infiltration. 
It also shows with diffuse infiltration the moment when the 
appendix can be removed without danger of scattering its 
contents. With chronic appendicitis, palpation discloses the 
condition of the walls and cavity, the directicn, length and 
movability of the appendix, and may also reveal concretions. 
The healthy appendix is harder to palpate than the diseased, 
and the findings are quite different. A movable appendix is 
liable to slip in between loops of intestines and thus escape 
the finger. Some of the cases described in detail emphasize 
the importance of palpation in warning of the unsuspected 
gravity of the case, but they also warn that the palpation must 
be extremely cautious in the acute cases. 

101. The Task Before the Medical Profession in Russia.— 
Kisel pleads that the question of medical education, the train- 
ing of physicians for the great tasks before them, is the most 
— problem before the medical profession of Russia 

y. 


Nederlandsch voor Amsterdam 
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105 Cancer Mortality and Tuberculosis Mortality in the Netherlands. 
H. T. Deelman.—p. 1303. 

106 *School Hygiene. EY J. Hamburger.—p. 1317. 

107 = Isolated Nerve. G. C. Bolten.—p. 1329. 

108 Two Cases. C. R. J. Versteegh. 
— p. 1330. ‘ 

October 20, 2, No. 16 
109 *Experimental Research in General. VIII. G. wan Rijnberk.— 


p. 1383. 
110 Erythrophiein: Action on Sesteted Beart of Prop J. B. Polak and 
A. J. L. Terwen.—p. 1 
Acid tsi M. 
W. Scheltema.—p. 1405. 
112 N. Voorhoeve.— 


113 ee D. J. de 
Levie.—p. 1412. 


105. Cancer and Tuberculosis Mortality in the Netherlands. 
—Deelman reviews the statistics for the last thirty years for 
cancer and tuberculosis, comparing the local incidence of 
each, with numerous maps. No direct local connection 
between them could be detected, but the data show that tuber- 
culosis keeps at about the same figure in different localities 
2 the trend is downward. The cancer mortality, on 
the other — varies materially in place and at different 
periods. This demonstrates, he argues, that if a micro- 
organism is responsible for cancer it stands in a different 
relation to it than the tubercle bacillus to tuberculosis. With 
the latter we behold a regular transmission from man to man, 
hence a certain regularity of incidence in a given place. 

106. Hours of School Work.—Hamburger discusses whether 
the manual training and domestic science work should be 
done outside of the school hours proper. He bases his con- 
clxsions on psychologic tests of the children in different 
schools. The manual training and classes 
do not seem to fatigue the brain. 

109. Experimental Research in General. This is the eighth 
and concluding portion of van Rijnberk's study of this subject. 
His arguments as to whether animals feel pain were sum- 
marized in these columns, Nov. 24, 1917, p. 1835. 

111. Iodin Test for Hydrochloric Acid in Gastric Juice.— 
Scheltema remarks that the tests in vogue for this purpose 
allow some guesswork as to the findings. Titration with 
iodin is simpler and more reliable. When hydriodic acid is 
added to iodic acid, they act on each other with the result 
that water and iodin are formed. The equation is HIO,+ 
5HI=3H,0+31,. This reaction can serve as a sensitive reagent - 
for hydrogen ions. The quantity of iodin separated out can 
be determined with sodium thiosulphate. To 10 c. e. of filtered 
gastric juice are added 5 c.c. of a 5 per cent. solution of 
potassium or sodium iodate, and then a crystal of potassium 
iodid or sodium iodid. lodin separates out at once, as is 
evident from the dark coloration. Then 10 c.c. of a tenth- 
normal solution of sodium thiosulphate are added, or more, 


hematemesis compelled gastro-enterostomy ; two ulcers were 
found, one already healing. In the other cases the distur- 
bances returned after gastro-enterostomy for a gastric or 
duodenal ulcer, and the discovery that the men were in the 
operation revealed intense and extensive lesions indicating 
that the gastric ulcer had perforated at some time. 
Repertorio de Medicina y Cirugia, Bogota 
November, 1917, ®, No. 2 
91 *Dislocation of the Lens. C. J. Lopez.—p. 59. 
92 *Ascarides. V. Ribon.—p. 66. 
93 Seven Major Operations. Z. C. Duran.—p. 75. 
94 Ankylostomiasis in Colombia. C. J. Lezaca.—p. 87. 
Distocstion of the Lene-—Lopes reports _ 
woman of 55 on whom he operated for dislocation of the 
lens into the anterior chamber in consequence of a blow on 
the eye from a branch. Six months later the woman returned 
96 
957 reatment —p. 502. 
98 Matter and Life. V. Delfino.—p. 505. 
Siglo Medico, Madrid 
November 3, 1917, @4, No. 3334 
99 — J. de Asus. 
p. 
— 
1917, 16, No. 29-32 


with a pipet, until the fluid is decolored, growing limpid again. 
Then a little starch solution is added, and titrated with a 
tenth-normal solution of iodin until a dark blue color appears. 
The quantity of iodin which was released at first, must be 
gn 10 ce. minus the number of cubic centimeters of 
the iodin solution required to react with the excess sodium 
thiosulphate solution. The presence of acid phosphates and 
organic acids does not interfere with the reaction as they do 
not act unless in concentrations above what are encountered 
in the gastric juice. The iodin test here described indicates 
only the amount of free hydrochloric acid; the bound acid 
does not seem to share in the reaction. By adding merely a 
solution of some iodate and a little potassium iodid or sodium 
iodid to gastric juice, if iodin separates out, we can be con- 
fident that there is free hydrochloric acid present. 


Svenska Handlingar, Stockholm 
September, 1917, 43, No. 3, Second Half of A. Pettersson Festskrift. 
114 *Notification of Tuberculosis. E. Lindhagen—p. 788. 

115 Tabes Followed by 1 
116 *Twhercle Bacilli in F. Pettersson.—p. 
117 Importance of the Center of Gravity for the Erect Posture T. 


Resma 
“Assen tou C. G. Santesson.—p. 888. 
119 *Mycosis of Hands and Feet. J. — 913. 
*Serot 


ic of Poliomyelitis in Sweden, 1911-1913. W. 
Wernstedt.—pp. 1097-1408. 

114. Notification of Tu losis.— Lindh compares the 
in regard to mortality in the countries 
_ with and without compulsory i He advocates it, 
and presents data and arguments that justify its adoption 
in Sweden. The general mortality in Swedish cities has 
dropped from 17.4 to 13.31 per thousand inhabitants since 1891, 
but the proporiion of deaths from tuberculosis has dropped 
only from 15.6 to 14.1 per cent. In the Danish cities, where 
notification has been enforced since 1897, the corresponding 
figures are 198 and 13.1, with the tuberculosis percentage 
10.6 and 78. 

116. Quantitative Determination of Tubercle Bacilli in 
Sputum.—Pettersion’s method consists essentially in adding 
to the diluted sputum, cleared of cells, a suspension contain- 
ing a given number of levkocytes. By comparing the tubercle 
bacilli with the known numbers of leukocytes, it is easy to 
estimate the proportional quantities of the bacteria. 

Us. Arrew Poison.—Santesson reports on tome arrow 
poison brought from western Brazil. The poison is of the 
curare type. The front end of the arrows is wound with 
thread in order to hold more of the poison. They are used 
by the Huanyam Indians. 

119. Mycosis of Hands and Feet.—Strandberg gives a 
colored plate of the findings in one out of several cases of 
eczema with abnormal sweat secretion in which he found a 
fungus in the horny layer of the skin. Treatment with iodin 
proved effectual. 

120. Serotherapy in Meningitis — Syk’s experiences in fifty 
cases are given with ample detail in the seventy-two pages 
of this work. About ten pages are devoted to personally 
analyzed bibliography. and nearly five to a summary in 
German. The variability of meningococci at different seasons, 
ete., is emphasized, as also the advisability of testing the 
“potency of the antiserum. The most reliable means for this 
seems to be by titrating out the smallest amount of 2 
meniagococcus serum which induces specific phagocytosis in 
vitro. This seems to be a safe and uniform guide; it can be 
supplemented with the fixation of complement test. The anti- 
serums of different makes differ in strength. The single dose 
must be not less than 20 c.c. and the doses must be repeated 
daily. In case the diagnosis is dubious, do not hesitate to 
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inject the serum. He regards the intraspinal as the only 
effectual route. Analysis of 241 cases on mend a deaths, 
notwithstanding antiserum treatment, shows inadequate dosage 
as responsible or else the physician yielded to the patient's 
demand to be let alone, or the physician took a hopeless 
attitude from the start. Five died soon after the injection 
five died apparently from anaphylaxis; fifty-five were mori 
bund when the first injection was made. In Syk’s own expe- 
rience, one of the four who died soon after the injection was 
found to have acute miliary tuberculosis with the acute menin- 
gitis. Epinephrin before puncture is a useful precaution if 
the blood pressure is low. He adds that sudden and unex- 
pected deaths occur in epidemic meningitis even when no. 
antiserum has been given, and hence the antiserum should 
not be incriminated for every fatality. 

tuberculosis but bacilli st ly suggesting the tubercle bacil- 
lus were found in all the glands involved and in the spleen 
and liver. A colored — accompanies the article. 

125. Propagation of Pleural Sounds. Wallgren shows by 
seven examples that the sound of rubbing of the pleural sheets 
may be transmitted to a distance, for example, to the apex. 

127. Medical Treatment of Gastric Ulcer.—The roentgen 
findings over several months are reproduced from six cases 
of. gastric ulcer given systematic internal treatment alone. 
Each showed the filling defect which is usually regarded as 
a peremptory indication for operative treatment as indicating 
deep burrowing of the pathologic lesion, the “niche” of the 
callous ulcer warning of possible cancer to follow. In four 
of the cases the filling defect gradually disappeared com- 
— and in two it has nearly disappeared, along with a. 

the other manifestations from the ulcer. These experiences 
and analysis of similar cases on record have convinced 
Ohneli that the visible filling defect may have been a diver- 
ticulum of some kind, possibly result of pressure or traction, 
a pulsions diverticulum. 

128. Poliomyelitis in Sweden.—Pettersson, in whose honor 
this bulky Festskrift is published, conducted extensive 
research on poliomyelitis during the 1911-1913 epidemic, and 
with his co-workers proved the existence of healthy carriers 
and other important epidemiologic data. Wernstedt here gives 
the minute details of the epidemic and of their research, his 
report filling over 300 pages with numerous tables, maps and 
data compiled from a question blank sent to physicians and 
medical institutions throughout the country. Of the total 
6.775 cases, 24.2 per cent. were in patients of 15 or more. 
The youngest were 5 and 14 days, the oldest 78 and 79 years 
old. In the overwhelming majority of cases the incubation 
period was from four to seven days. A tendency to ataxia or 
spasticity should always suggest > oncoming polio- 
myelitis. Sometimes this did attract attention until 
another case of frank — Bsn developed in the family. 
He warns that every case of diarrhea, sore throat and bron- 
chitis should be regarded with suspicion when poliomyelitis 
is prevailing. Pains in the legs and even swelling of joints 
may be with early poliomyelitis. Polyneuritis 
generally develops symmetrically, and has a longer course, 
without acute fever. Meningeal symptoms may accompany 
the poliomyelitis, but there is no opisthotonus, and polio- 
myelitis is a summer disease in comparison to epidemic menin- 
gitis, which occurs usually in winter. The lumbar 
fluid is clear with poliomyelitis. In one of the cases the 
symptoms were mistaken for appendicitis and an operation 
was done; a few days later the characteristic paralysis of 
legs and bladder developed. In another case an emergency 
tracheotomy was done for supposed diphtheria. There were 
1,239 deaths among the 6,700 cases. The mortality ranged 
from 10.3 to 21.4 per cent. in children under 10, jumped to 
twice this in older children; three times as much in adults 
under 30, and four times at 50 to 60. In treatment, he empha- 
sizes the necessity for personal supervision and extremely 
careful nursing of the patient even during the stage of repair. 
The spread of the disease along the routes of traffic is shown 
by the maps. The fact that the poliomyelitis virus can con- 
tinue to live in the rabbit organism, suggests that it may be 
transmitted by animals besides direct contact from man. 
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